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NEW FACTS ON MIRACLE-TUFT 


BAUMAN-GREENE 


90¢ 


Glass protects each Dr. West’s — 


it’s sterilized and sealed within the tube! 


See that plastic cap on the base of 
the Dr. West’s tube. It seals each 
Miracle-Tuft inside its glass package 
along with a single drop of anti- 
bacterial fluid. This vaporizes, as- 
suring a sterile atmosphere from the 
moment the brush is packaged. Dr. 


West’s also offers exclusive ‘‘Exton’”’ 
brand bristling for extra cleansing 
power, far longer-lasting efficiency. 
Its two-way curved brushhead is 
scientifically shaped to reach every 
tooth. Available in the four de- 
signs shown at the left. Each 50¢. 


Copr. 1949 by Weco Products Company 











' Walton Humidifiers enable 
the physician to treat croup, acute 
laryngotracheo - bronchitis and other 
upper respiratory diseases with bene- 
ficial moisture without the ill effects 
of heat. The Walton Humidifier 

is a scientifically designed 
mechanical unit 
which produces 
a nebulized 
water vapor. 







Because 
heat is NOT 
employed in 
any way, the 
optimum 
condition of 
high humid- 
ity is easily, 
quickly, 
obtained 
at normal 
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complete data on cold moisture 
for treatment and describes Wal- 
ton models for the hospital, pro- 
fessional office and home. Please 
address requests to Dept. TH-1-51 
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CAN RHEUMATIC FEVER BE WIPED OUT? 
By Ethel Strattan 


Rheumatic fever is the greatest killer of children. Though 
all ages are susceptible, it strikes most often between 4 and 15, 
and rheumatic heart disease follows in 75 per cent of all cases. 
A few authorities say we now know enough to wipe it out 
completely, and there is no doubt that its ravages can be 
drastically cut if every parent gets medical help as soon as the 
warning signs appear. This article can make you a potent 
enemy of one of our worst diseases. 


HOW TO FIGURE MEDICAL DEDUCTIONS 
ON YOUR INCOME TAX 


By Betty Lee Gough 


Needless to say, we all want to keep our taxes as low as 
possible, and deductions are one way to do it—provided they 
don’t conflict with some obscure provision of one of the most 
complicated of all statutes, the federal income tax law. With 
March 15 just around the corner, we bring you a tax expert’s 
advice on what may—or may not—be one of your biggest 
deductions. 


THE ‘‘SALT-FREE’’ DIET 
By Thurman B. Rice, M.D. 


Dr. Rice considers himself fortunate to be on “salt-free” diet. 
How wonderful it is, he says, to live in an enlightened civiliza- 
tion that makes it possible for people with high blood pres- 
sure and some types of kidney disease to live a normal life 
just by making a slight adjustment for the few minutes they 
spend eating. Dr. Rice tells how he and his wife have learned 
to live comfortably with a saltless diet. 
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PROTEIN VALUE OF EGGS 


Eggs supply about the 
best balanced protein 
commercially avail- 
able. They provide 
what might be called 
standard protein.” 

















APPROXIMATE PERCENTAGE OF 
AMINO ACIDS IN EGG PROTEINS’? 
(Calculated to 16% of Nitrogen) 
PIG . oc cccsccscoes 7.0% 
FING. occ veccee ness 2.4% 
MR vctscsseenecwes 7.5% 
PII Nn 10005 de 0008 4.5% 
Tryptophan...... égenee 1.6% 
Phenylalanine.......... 6.3% 
oo ae See owneeed 2.1% 
Methionine. ........... 4.0% 
PRIN. 60600000600 4.9% 
| eeerrrreriy. « 9.2% 
SesbeeGne. os cccccscsct 7.7% 
Ms 0 60:50096008600" 7.8% 
FEacu new horizon of nutritional knowl- conveniently available sources of this vital 
‘edge more clearly reveals the true significance nutrient. 
of eggs as suppliers of food values that contribute Too, in addition to proteins of high bio- 
to better control of disease, greater vigor and logical efficiency, eggs are sources of important 
longer life. vitamins such as those of the B-Complex, A, D, 
With an average per capita consumption E, Biotin, Pantothenic Acid and Choline . . . as 


of 376 (up 26% from 1935-39) eggs are providing well as Iron, Phosphorus, Calcium and Copper. 


(1) .. Block, R. J. and Bolling, D.—The Amino 


entages of total nutrients to mod 
qpecter povermtag by _ _— Acid Composition of Proteins and Foods Second Edition, 


day diets than ever before.” C. C. Thomas, Springfield, Ill. 1950. 
‘ ’ e (2) .. “Consumption of Food in the U.S.”’—Pgs. 
For instance, protein of particularly high 131-132 U.S.D.A. BAE August, 1949. 


(3) .. Nutritional Data, Heinz Nutritional Re- 


quality and biological completeness (see chart search Division Mellon Institute, 1949. 


above) is one of the chief virtues of this univer- 


sally popular foodstuff. Properly prepared whole 





egg, at low levels of intake, may approximate 


oo 


a biological value of 100! ‘é ieee daha an 
. his seal signifies t' statements herein pertaining to 
Eggs rightfully oo then, as or of the nutrition have been found acceptable by the Council on Foods 
most wholesome, appetizing, economical and and Nutrition of the American Medical Association. 


POULTRY AND EGG NATIONAL BOARD 


CHICAGO 6, ILLINOIS 
A NON-PROFIT ORGANIZATION 
Deveted to Research and Education Work in Behalf of the Poultry Industry 
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SACRAMENTO 


BRAND 


TOMATO JUICE 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A-FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 


* 
SACRAMENTO BRAND canned 


apricots, peaches, pears, fruit 








cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 
are also available. 


Write to us for the name of 


your nearest dealer. 





BERCUT- RICHARDS PACKING CO. 


PO Box 6, Calif 


2470 “Sacramento 
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Antitetanus in Puncture Wounds 


Question. I would like some advice 
regarding the proper treatment of skin 
puncture wounds. In our small factory 
we recognize that such injuries should 
be treated by a physician, but we have 
been unable to determine when anti- 
tetanus shots should be given. Some- 
times this type of treatment appears to 
cause rather severe reactions. It has 
been suggested that we have all our 
personnel who are likely to suffer punc- 
ture wounds immunized against tetanus 
with a milder form of treatment. Then, 
in case of injury, we could give a booster 
shot instead of the horse serum injec- 
tion. What do you recommend? What 
is advised in regard to antitetanus shots 
after burns? Louisiana 


Answer. As a result of widespread use 
of tetanus toxoid instead of antitetanus 
serum, which is obtained from horses 
immunized against this infection, the 
danger of reactions has been practically 
eliminated. The difference between the 
two is that immediate protection is con- 
ferred against tetanus by the serum 
whereas the body is stimulated by the 
toxoid to produce its own immunity. 
On occasion, as for example when evi- 
dence of the disease has appeared, 
toxoid may be ineffective because of the 
time lag that elapses before resistance 
has developed. Use of tetanus toxoid is 
now being widely advocated, and it is 
even included among the immuniza- 
tions recommended for all- young chil- 
dren. When toxoid has been given, a 
booster treatment can be given when- 
ever an injury is received, and in this 
way satisfactory resistance will be pro- 
vided. Through use of toxoid and the 
booster treatment the armed services 
were able to reduce the incidence of 


tetanus tremendously during the last! 
war, and extension of this to civilian} 
activities is being encouraged as much 
as possible. Because the tetanus germ 
is found practically everywhere, protec- 
tion against it should be considered in} 
any type of wound. There have been; 
occasions when tetanus has developed 
following burns. Final decision in such 
cases must be left to the attending phy- 
sician. 


Hemophilia 


Question. What treatment is given, 
for hemophilia? Is this disorder in 
herited from the father or mother? 

Illinois 

Answer. As a result of progress in 
isolation of numerous special factors in 
the blood plasma, there is now avail, 
able a specific substance, known as the; 
antihemophilia fraction, that will re-. 
duce bleeding time in hemophiliac pa- 
tients to normal. It is given by injec- 
tion into a vein, but does not have a 
lasting effect and must be repeated at 
daily intervals or even oftener. This 
same effect may be produced by trans- 
fusion of human blood, which likewise 
must be given frequently. There are 
also special substances available that 
can be given by mouth, but again these 
have only a temporary effect. Some- 
times the production of a foreign-pro- 
tein reaction in the patient by adminis- 
tration of small amounts of typhoid 
vaccine or similar materials is tem- 
porarily effective. 

Chief precaution to be observed in 
such patients is avoidance of accidents 
because bleeding may be greatly pro- 
longed. There is now available, how- 
ever, special material that can be used 
locally to promote clotting. 


Hemophilia is transmitted only 





Full discussion is not intended. 





Answers given here are limited to brief replies to specific questions. 
i estions involving diagnosis or treat- 
ment should be referred to the family physician. 
answered through the cooperation of the American Dental Association. 
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through the mother, and manifests it- 
self only in male children. Transmitted 
to a female child, it is carried as a 
latent factor that can appear in the 
male children of such a woman. 


“Slumbering” Metabolism Test 


Question. My doctor wants me to 
have a basal metabolism test, but he 
says I should have it done while I am 
partly asleep. He wants to give me 
something like a mild anesthetic. Is this 
method all right, and why is the test 
done this way? I had one once before, 
and all I did was rest for about an hour 
beforehand. New York 


Answer. This method of study while 
the patient is partially asleep has been 
reported in medical literature, and al- 
though it does not appear to be used 
widely as yet, it may have certain ad- 
vantages. With small amounts of anes- 
thesia, all external factors that may 
cause nervousness are eliminated and 
a much more exact level of metabolism 
can be determined. Intravenous anes- 
thesia is usually employed, and the 
amount given is just enough to produce 
complete relaxation. In most instances, 
the usual method of testing is employed 
first, and the result compared with that 
obtained after the modified test. The 
use of anesthesia is claimed to be of 
considerable help in distinguishing be- 
tween suspected hyperthyroidism and 
actual cases of this disorder. If the 
patient does not have an overactive 
thyroid, the result will be practically 
normal when anesthesia is used, but 
when excessive thyroid activity is pres- 
ent it remains high. 


“Heard on the Radio” 


Vuestion. I have been listening to a 

lio announcer who claims that dark 
bread, dark flour, brown rice and brown 
sugar are much more healthful and 
should be preferred to the white forms. 
He also said that ascorbic acid was bad 
for the teeth, and mentioned that some 
special vitamin was good in the treat- 
ment of diabetes. I should like to know 
about that, and about his other claims. 

Pennsylvania 


Answer. In general, dark breads and 
dark flour are more desirable because 
they contain some elements extracted 
from white flour during milling. Some 
of these elements are not put back into 
white flour. Perhaps the chief reason 
the dark products are not widely avail- 
able is refusal of the public to purchase 

(Continued on page 10) 






























HOORAY! FRESH 
STOPS MY PER- 
SPIRATION WORRIES 
COMPLETELY ! 


AND FRESH IS $O 
PLEASANT TO USE. 

IT DOESNT DRY 
OUT IN THE JAR! 


New cream deodorant stops 


perspiration worries completely 
... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science, 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH 

never lets you down— 
try it yourself... 

you'll see why 

more and more women 
are switching to 


FRESH 


Fresh is accepted for advertising in publications of the American Medical Association 




















Serving the sececliauid pro ession 


or ovev a century 


Bicarbonate of Soda is almost unique among 
drugs . . . its form unchanged, its applications in 
medicine as useful today as a century ago. 


Pure Sodium Bicarbonate 


USL 


One of medicine’s most widely used drugs 


Many medicinal uses ...internal and ex- 
ternal ... as a relief for gastric hyperacidity, acid 
indigestion . . . as a soothing application for skin 
irritations, minor burns, insect bites, ivy and weed 
poisoning, and sunburn. 


Accepted dentifrice and gargle .. . Bicarbonate 


of Soda reduces L. acidophilus count, brightens teeth 
safely and freshens the mouth. 


Doctors: 


We have a series of approved illustrated educational 
booklets for children. Physicians tell us they are very 
popular with youngsters waiting for treatment. We’ll 
be glad to send you a free supply for your waiting 


room. 


Accepted 
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Perverse 


My mind is an obstinate organ, 

A thought which I view with regret: 
It always remembers most clearly 

The things I would like to forget. 


So writes Pure Lazarus. Perhaps 
he is speaking for the author of this 
column, who got wrapped up with April 
Fool and Fenimore street when she 
twisted the Lazarus family around last 
month. It was Harry who wrote “Grow- 
ing Pains,” and whose name should 
have appeared in the contents and in 
this column; he also wrote “Music for 
the Ages,” on page 54 of this issue. 
Philip preceded his twin brother Harry 
(they were born on April 1) in the 
field of humorous verse, but both have 
had their works published in many mag- 
azines, including Topay’s HEALTH. 
Harry gathers material from his two 
small daughters. Incidentally, both 
brothers hail from Brooklyn, Fenimore 
street 114 and 146 respectively. And 
a happy April Fool’s Day to them both! 

CuRISTINE Squire (“Are Your Teeth 
Over 30?” page 38) writes radio scripts 
for the American Dental Association. 
Originally trained as a musician, she 
was “siphoned off into journalism,” 
partly through her marriage and partly 
by inclination. 

ANNIE LAURIE VON TUNGELN (“Why, 
Mommy?” page 20) is well known to 
our readers. Her “Children’s Books” 
appeared in the December issue. 

“Somewhere in the middle of my 
varied career,” writes VincINIA Conroy, 
“I became secretary to seven psychia- 
trists.” With firm intellectual insight 
into the deep corridors of the mind, this 
secretary found that “exposure” to psy- 
chiatry counts for nothing and that in- 
tellectual insight does not cure. “To 
Walk Alone” is on page 22. 

Again Dr. James A. BrussEL’s work 
(“Solving Rural Health Problems,” page 
29) appears in Topay’s HEALTH... . 
ETtuHiyn Paice Gorsiine (“38 Spoiled 
Apples,” page 38) still finds herself well 
occupied in her role of mother, grand- 
ma, housewife and poultrywoman on 
her ranch. Her warm stories have been 
among the highlights of Topay’s 
HEALTH. 

The Dodd-Mead Red Badge prize 
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was awarded to HELEN STEERS BURGESS 
(“Psychiatry and Your Child,” page 26) 
in 1947 for a “vaguely psychological 
novel,” now out of print. Following a 
professional career on the stage, she 
delved into writing and speaking on 
how to bring up children. Her little 
ones, she claims, would prefer that she 
stick to fiction. 

After a newspaper career of 20 years, 
LAWRENCE McCracken (“Drunken 
Driving Can Be Licked,” page 18) be- 
came incensed at the number of acci- 
dents in which hundreds of people were 
maimed and killed by drunken drivers. 
He left reporting to work with the 
Michigan Liquor Control Commission 
as research director. Since that time he 
has associated himself with the Yale 
School of Alcohol Studies (1943) and 
other agencies designed to control the 
perils that too much booze causes. 

IsABELLA C. MILLER and her father, 
pediatrician Lewis J. Burcu, were a 
familiar team to readers of HyGEta. 
Their latest article is “When Does 
Baby Need a Doctor?” (page 42)... . 
To be published in March by Dodd, 
Meade & Co. is J. D. Ratcuiirr’s book 
on childbirth containing “The Sex Story 
for Children” (page 16). Mr. Ratcliff is 
also the author of “Yellow Magic, the 
Story of Penicillin.” 

J. De Witt Fox, M.D. (“Protect 
Yourself Against the White Plague,” 
page 14) is editor of Life and Health. 

. . Kent Reutn (“Toward Broader 
Horizons,” page 40) a writer and for- 
mer teacher, helped the Oklahoma Med- 
ical Research Foundation by acting as 
their volunteer fund raiser. He has an 
A.B. and A.M. from the University of 
Oklahoma. 

Nancy Craic (“Socialized Medicine,” 
page 28) is a veteran in radio, having 
landed her first job in 1925. She went 
to New York in 1933 and has been on 
the air there ever since. She now has a 
coast-to-coast show, “Woman of Tomor- 
row”.... LeEsLtie SAvAGE CLARK’s poetry 
has appeared in most of the large daily 
newspapers in New York and Chicago. 
Teacher as well as writer, she lives in 
Rochester, N. Y., with her physicist hus- 
band. “Triple Mirror” is on page 50. 

EstHer GRUNSFELD, our new edi- 
torial assistant, is the latest addition to 
the Topay’s HeEattH editorial staff. 
She comes by way of the literary edi- 
torship of her high school paper (the 
Francis Parker Weekly), Colorado Col- 
lege and the N. W. Ayer advertising 
agency in Chicago. ... Esther replaces 
ConniE HERBERT CHANCELLOR, whose 
new husband works for N.B.C.; not to 
be outdone, Connie got herself a job at 
Columbia Broadcasting. 








Don’t give a Cold a chance! 


This man caught a cold . . . he 
ignored it and went to work as usual 
... he developed a fever on the third 
day .. . yet delayed calling a doctor. 


RESULT: Pneumonia had set in... 
and he lost several weeks’ time from 
work, 











This woman caught a cold... 
when her temperature went up she 
called the doctor promptly . . . on 
the doctor's advice she went to bed 

. . ate lightly and drank plenty of 
liquids. 

RESULT: The cold cleared up... 
and she was back on the job in three 
days. 








To speed recovery from a cold and to 
help hasten relief from its discomforts, 
doctors recommend rest and a light nour- 
ishing diet, including plenty of water and 
fruit juices. This helps the body overcome 
the infection. 


The danger of neglecting a cold lies 
chiefly in the fact that body resistance is 
lowered and serious infections such as si- 
nusitis, bronchitis, and ear trouble may 
develop. 

Pneumonia, especially, is likely to strike 
when a person is tired or run-down because 
of a persistent cold. In fact, it has been 
estimated that colds are the starting point 
for nine out of ten cases of pneumonia. 


Although the death rate for pneumonia 
has been greatly reduced, this disease—and 
its ally, influenza—still claim about 50,000 
lives each year in our country. Authorities 
say that the toll from pneumonia could be 
reduced still further if everyone would call 
the doctor immediately if any of these 
symptoms appear: 

A severe shaking chill followed by fever. 

Pain in the chest after coughing or deep 

breathing. 

Coughing, particularly with the appear- 

ance of rust-colored sputum. 

If pneumonia is discovered early, the 
chances for rapid recovery are much better 
now than in the past. This is because the 


Metropolitan Life 
Company 


Insurance 


{ MUTUAI COMPANY) 





new drugs which doctors prescribe usually 
are most effective when given at the start of 
the disease. For instance, virus pneumonia 
can usually be treated successfully with 
certain antibiotic drugs. 

Immunization against some types of in- 
fluenza and pneumonia has likewise helped 
to combat these diseases. Other respiratory 
ailments have also been brought under 
better control. 

While medical science can now bring 
about more and quicker recoveries from 
the chief health hazards of winter, it is wise 
to be on guard against them. Here are some 
measures which may help: 


Always take care of a cold promptly ... 
if fever develops, call a doctor at once. 





Keep physically fit, particularly during the 

winter months. 

Get sufficient rest and sleep and eat a bal- 

anced daily diet. . 

Dress warmly when going out-of-doors and 

avoid damp, inclement weather whenever 

possible. 

Stay away from people who cough or 

sneeze carelessly. 

For more information about how to en- 
joy good health during the winter season 
by guarding against colds, influenza, and 
pneumonia, write for Metropolitan’s free 
booklet, | 1-Z, “Respiratory Diseases.” 





Please send me a copy 
of your booklet, 11-Z, 
“Respiratory Diseases.” 





Street. 











City State 
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That's a Good Question 
(Continued from page 7) 


them. It appears to have become in- 
grained in the minds of most people 
that only white flour, bread, rice and 
sugar are desirable. 

No wholesale recommendation can 
be made regarding dark flours and 
bread, because the extra’ amount of 
roughage may be undesirable for some 
people. 

The commentator you mention is get- 
ting off balance when he condemns 
ascorbic acid with the general state- 


; ment that it is “bad for the teeth!” 
' 


This vitamin, found in most widely used 
fruits, is a necessary part of every diet. 
It is true that studies have shown some 
damage may occur to tooth enamel, but 
only when overuse of fruit juices occurs 
or such extremes as sucking lemons are 
practiced. It is not the vitamin content 
but the citric acid in such fruits that 
acts on the teeth. 

It is misleading to say that any spe- 
cial vitamin is helpful in the treatment 
of diabetes. An adequate diet, includ- 
ing all necessary vitamins, must be pro- 
vided for the diabetic just as it must for 








Fast, Healthful Food Fixing for 





CONVALESCENTS, BABIES, SPECIAL DIETS 


Purees and baby foods... 
liquefied vegetable and fruit 
drinks for any special diet... 
soft, whipped foods for conva- 
lescents ... you can make them 
all, in a few seconds, with the 
new Dormeyer Blender. Cuts 
food costs by turning many left- 


DORMEYER BLEND 


overs into healthful, appetizing 
main dishes. Scores of new rec- 
ipes and work-saving ideas in 
free book with each Blender. 
Quiet, heavy-dutymotor.Stain- 
less cutlery-steel blades. Big 
32-0z. container. See the fam 
Dormeyer Blender today. 






today’ health 





ER 


Made by the Dormeyer Corporation, 4300 N. Kilpatrick Ave., Chicago 41, Ill. 
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everyone, but vitamins as such are not 
of specific aid in the sense that insulin is. 


Weight of Human Skin 


Question. To settle an argument, can 
you tell me how much an average per- 
son’s entire skin weighs? A friend says 
it makes up close to 50 per cent of 
the body’s weight. Is that correct? 

Ohio 


Answer. With the attached layer of 
fat immediately below, the skin of the 
average adult weighs 20 pounds. With- 
out that layer, it weighs seven to nine 
pounds, or about six per cent of the 
body’s weight. 


Blood Types 


Question. What blood type is most 
common? What is the difference be- 
tween the numbered types and the 
lettered ones? Does “A” correspond to 
type 1? Indiana 


Answer. There has been some confu- 
sion regarding blood types because the 
four classifications were first identified 
by Landsteiner in 1901 with the letters 
O, A, B and AB, but in 1907 another 
worker in the field introduced the use 
of numbers. To add to the confusion, 
still another method of numbering was 
introduced in 1910, but the order was 
reversed. The difficulty has been solved 
by formal adoption of the lettering sys- 
tem by practically all hospital labora- 
tories in this country. This was done on 
the recommendation of the public health 
committee of the League of Nations. 
Distribution of blood types follows: 


CN Diuvcdionsceivizs 45 per cent 
SHOUD: Aivcscsccicscssses 43 per cent 
een 8 per cent 
Group AB......000000:. 4 per cent 


Milk, Molasses and Salt 


Question. Approximately how much 
milk is needed to supply the daily cal- 
cium needs of an adult? How much 
milk is needed to make an ounce of 
cottage cheese? Does milk lose a part 
of its calcium during the process of 
making cottage cheese? Is blackstrap 
molasses a good source of iron and cop- 
per? In what respect does sea salt 
differ from ordinary table salt? 

New Jersey 


Answer. The dietary allowance for 
calcium, as recommended by Food and 
Nutrition Board, National Research 
Council, is 1 gram per day. One quart 
of milk will furnish approximately 1.1 
gram of calcium. 
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One quart of skim milk makes a little 
over 5 ounces of cottage cheese. Ched- 
dar-type cheeses retain about four fifths 
of the calcium in the milk from which 
they are made, and cottage cheese re- 
tains only about one fifth. 

Molasses is a very good source of 
iron and copper. According to Bridges’ 
“Dietetics for the Clinician,” three and 
a half ounces of molasses contain 8 mil- 
ligrams of iron and 2 of copper. This is 
about two thirds of the iron and all the 
copper recommended by the Food and 
Nutrition Board for a daily allowance. 

Sea salt differs from ordinary un- 
iodized table salt in that it contains 
more iodine. However, availability of 
iodized salt makes unnecessary the use 
of salt made from sea water. 


Broken Capillaries 


Question. What can be done about 
clearing up broken capillaries on the 
face? I believe they were caused by 
rubbing ice cubes over the skin. 

Pennsylvania 


Answer. Frequently it is possible to 
correct the minute hemorrhages that oc- 
cur in the skin in various areas of the 
body. The point at which capillary 
breakdown has occurred usually is 
treated with a caustic agent, and this 
seals the break in the capillary. The ap- 
plication must be made with care and 
precision; of course it should be done by 
a physician. 


Rice Diet 


Question. I would appreciate it if 
you would send me some information 
about the rice diet for high blood pres- 
sure. According to a newspaper article 
I read, it seems to work well in de- 
creasing blood pressure. 

New York 


Answer. We have no popular litera- 
ture dealing with the rice diet in treat- 
ment of high blood pressure. Actually, 
little can be written about it. It con- 
sists of nothing but rice, with no sweet- 
ening or flavoring. Because such a re- 
stricted diet eliminates many impor- 
tant sources of nourishment as well as 
vitamins and minerals, it obviously 
must be carried out under careful med- 
ical supervision. Usually the attending 
physician finds it necessary to prescribe 
fruit juices and vitamin and mineral 
compounds for such patients. 

In some instances the rice diet has 
been found highly satisfactory in bring- 
ing about a reduction in blood pressure, 
but it is not a cure-all, and a doctor will 
not recommend it for all patients. 








HELPFUL MODERN POINTS OF VIEW & 


Presented with the hope you will find 


this interesting and useful 


New, inexpensive greeting card 
service makes writing letters 


fun for ages eight to seventeen. 


A new greeting card service open 
to any young person 8 to 17 is 
called Young Friends Around 
The World. Young people forget 
their dread of writing, they get so 
interested in correspondence idea. 


To get started, simply send in your 
name, address and age. State 
whether boy or girl and where 
you’d like to have your pen chum 
live. You can choose anywhere in 
U.S. and any foreign country 
where U.S. mails go. 


You receive this new kind of greet- 
ing card...4 pages in three colors. 
Size 434x6 inches. Front is for 
stamp and new friend’s name and 
address. Back pictures U.S. mon- 
ument and description. Double 
spread, within, is for you to write 
in, has place for your photo, etc. 


It’s surely exciting getting an an- 
swer. An answer is guaranteed. 
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If further interested— 
write directly to YOUNG 
FRIENDS AROUND THE 
WORLD, 542 Fifth Ave., 
New York City, 19. 
Print own name and address, age and where 
you want your pen friend to live. SINGLE 
GREETING CARD (with new friend’s name 
and address)—15¢. If ordered all at one 
time, IN QUANTITIES OF 20, only 10¢ each. 


Young people just naturally enjoy that lively, long-lasting 


flavor and the pleasant chewing of healthful, delicious 
WRIGLEY’S SPEARMINT GUM. It is always a big 
treat although it costs so little. Doesn't crowd 

tummies. Doesn't interfere with appetite. Try it. 
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TODAY‘S HEALTH 


eee 


and Your Need for 
VITAMIN B. 


Again science says you’re right in liking meat and eating it two or 


three times daily. For meat brings you a rich supply of vitamin B,,: 


It is barely three years since this important new vitamin was dis- 
covered. Yet today we know that it is essential for the maturing of the 
red corpuscles of the blood. Prolonged lack of vitamin B,, is a factor 
in pernicious anemia, in sprue, and in nutritional macrocytic anemia; 
Not only in these conditions, but apparently also in allergies to liver 


extract, vitamin B,, has been found important in corrective treatment. 


Meat is a good source of vitamin B,,. Liver and kidney are particus 
larly rich in it. Plant foods, on the other hand, including the grains, 


contain only negligible amounts. 


Thus there is another reason for your liking meat and eating it in 
liberal amounts—not only its wealth of high quality protein, of thias 
mine, niacin, and riboflavin, and of iron, but also its content of vitamin 


B,,, the new vitamin important in the maintenance of health. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and # 
Nutrition of the American Medical Association.  * 
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American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Wuen yeur child goes to school, how about 
his health? Are his school building and play- 
ground safe? Are proper measures set up to 
protect him against disease? Are conditions in 
his classroom conducive to good mental health? 
Is there a physical education program suited to 
his needs? Does the health teaching in the school 
harmonize with that of the home? 

Parents have tie first responsibility, but a good 
school health program reinforces their efforts to 
keep children strong and healthy. For when chil- 
dren are gathered in school, health problems are 
bound to result—problems in checking the spread 
of disease, in caring for sudden illness and acci- 
dents, and in finding and correcting conditions 
that interfere with good school work. 

The great task of the school is education, and 
the classroom offers a splendid opportunity for 
education in health—an opportunity to instil re- 
sponsibility for one’s own health, to provide ac- 
curate information, to teach right attitudes and 
to develop good health habits. 

The importance of school surroundings cannot 
be overestimated. More than physical factors 
like proper heating, lighting, ventilating and seat- 
ing are included; a warm, friendly atmosphere 
may be even more vital. The health of teachers 
and other school employees in close contact with 
your child is involved. Even the way the school 
is run, the methods teachers use and the daily 
schedule of work and play may strongly influence 
the health of your child. 

A national committee has been working quiet- 
ly and unobtrusively for many years to better 
health conditions in the nation’s schools. The 
year 1951 marks the fortieth anniversary of the 


What do you think? 





YOUR CHILD AND HIS SCHOOL 


founding of this group, known as the Joint Com- 
mittee on Health Problems in Education of the 
American Medical Association and the National 
Education Association. Created in 1911 as a 
means of bringing together the best thinking of 
teachers and doctors on school health problems, 
it has been functioning continuously since that 
time. Now composed of five representatives of 
each profession, its chief function is to recom- 
mend action on problems affecting the health of 
school children and youth. 

The: Committee was instrumental in gaining 
official recognition of health as a major aim of 
education and thus shares in the contribution 
that health education has made to bettering the 
health of the nation. Over 40 publications, in- 
cluding the book “Health Education,” have set 
forth the committee’s recommendations. These 
materials have reached schools in every corner 
of the country, and a number are standard refer- 
ences in the preparation of teachers and other 
school health personnel. 

Many schools now have fine health programs, 
but the good work must be spread to every 
school in the nation. The work of the Committee 
in encouraging and guiding this extension is im- 
portant, but even more vital are the efforts of 
parents, teachers, physicians and nurses in local 
communities. School health work is a big job 
that demands teamwork among all those con- 
cerned, and the final answers to the health prob- 
lems in your child’s school must be worked out 
in your own community by the home town team. 

Frep V. Hern, Px.D. 
SECRETARY, Jomnvt COMMITTEE ON 
HeattH ProsieMs In EDUCATION 











PROTECT YOURSELF 


AGAINST 


‘THE 
WHITE PLAGUE 


by J. DE WITT FOX, M.D. 


T. IS 1821. In the bleak and chilly light 

of a September dawn a British vessel, 
the “Maria Crowther,” sets sail from the 
foggy London docks. On board for his 
health, a pale young doctor is bound for 
the balmy coast of Italy. Cramped into a 
cabin with four other passengers, he 
earnestly bends over a dimly lit desk. And 
in the early morning hours his artistic hand 
pens: “Bright star! would I were stedfast 
as thou art.” 

Before he can set down the next line, a 
sharp pain cuts across his chest like a knife. 
His body quivers as chills shoot up and 
down his spine. His face becomes an ashen 
gray as his eyes freeze into a gaunt stare of 
fear and impending doom. 

Quickly pressing trembling fingers to his 
mouth, he tries to choke back spasms of 
coughing, which he has learned inevitably 
follow the piercing chest pain. But in vain. 
The terrifying paroxysms continue relent- 
lessly until his handkerchief contains the 
telltale streaks of blood. 























Being a physician, he is fully aware of 
his malady. In fact, he has long since diag- 
nosed his own case. The disease producing 
his sepulchral cough has sapped his 
strength, and now, ruthless as a vampire 
bat, it is sucking his life blood. It is about 
to number him one of its own. Already his 
lungs are marked with the death stamp of 
the white plague. It has ravaged his body 
until only the pitiful shell remains—bony 
frame, hollow features, sunken eyes. But it 
has yet to take his spirit. With heroic effort 
he feverishly writes on: “Not in lone splen- 
dor hung aloft the night.” 

More coughing. and blood punctuate his 
poetic lines. While fighting his last battle 
against a fatal lung hemorrhage, this valiant 
poet-physician, his pen dipped, as it were, 
in his life blood, finishes his immortal son- 
net: 


Bright star! would I were stedfast as thou art— 
Not in lone splendor hung aloft the night 

And watching, with eternal lids apart, 

Like nature’s patient, sleepless Eremite, 
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The moving waters at their priestlike task 

Of pure ablution round earth’s human shores, 
Or gazing on the new soft-fallen mask 

Of snow upon the mountains and the moors— 


No—yet still stedfast, still unchangeable, 
Pillowed upon my fair love’s ripening breast, 
To feel for ever its soft fall and swell, 
Awake for ever in a sweet unrest, 

Still, still to hear her tender-taken breath, 
And so live ever—or else swoon to death. 


Earlier in life this persevering young man had studied 
medicine and passed the surgeon’s examinations with 
credit. He was a skilled operator, but too sensitive to 
the nervous strain that goes with surgery. “Like a sick 
eagle looking at the sky,” he pined for a poetic career. 
But this youthful surgeon, one of the world’s most be- 
loved poets, was doomed to die all too soon, a victim of 
the white plague which scourged Europe. A few 
months later, in Italy, death came to John Keats, dis- 
tinguished poet and surgeon. Age: 26. Cause: tubercu- 
losis! 

For centuries tuberculosis was a leading cause of 
death in Europe. John Bunyan called it “Captain of the 
Men of Death.” And as recently as 1900 it was the most 
frequent cause of death among Americans, killing about 
200 per 100,000 population. Since then it has gradually 
declined to eighth place among the causes of death. 

Progress against the white plague has been no acci- 
dent. Thanks are due to the men of science for their 
outstanding discoveries and to the National Tubercu- 
losis Association, founded in 1904. This organization 


has spearheaded the crusade against this disease by en- 
abling Americans to protect themselves. In the early 
years it stressed the treatment of tuberculosis. Later, 
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prevention and health education, case-finding and re- 
search, have been among its efforts. In this country 
widespread pasteurization and the almost complete 
elimination of the disease in dairy cattle have played a 
major part in reducing tuberculosis in organs outside 
the lungs. Extrapulmonary tuberculosis now accounts 
for only 7.5 per cent of the total deaths from tubercu- 
losis. The over-all record decline from 200 to 30 deaths 
per 100,000 population is largely due to the unremitting 
efforts of physicians, nurses, public health workers and 
a well informed public. 

In the last analysis, you must protect yourself against 
tuberculosis. To date no drug has been found that will 
cure the disease in all instances. The newer antitubercu- 
losis drugs, streptomycin, para-amino-salicylic acid 
(PAS) and others now being tested, hold promise, but 
prevention and early treatment are still the best weapons. 

Because tuberculosis is a contagious disease, one 
should avoid contact with people known to have it in 
active form. This includes even our dearest relatives: 
tuberculosis plays no favorites. It is often traceable to 
grandmothers, aunts and uncles, who have passed it on 
to an innocent relative or friend by a kiss or by close 
contact. The disease is spread by germs carried in the 
sputum (coughed-up discharge ) of a person with active 
tuberculosis. The important thing in control of the dis- 
ease is to prevent drops of sputum or dust containing 
the germs from reaching others. 

The germs are not so likely to produce the disease if 
the body’s resistance is capable of coping with them: 
although it can attack even the healthiest person, tuber- 
culosis is likeliest to develop when the bodily defenses 
are temporarily weakened by fatigue or stress. 

Tragically enough, tubercu- (Continued on page 55) 


TB PREVENTION IN A NUTSHELL 


. Stay away from known spreaders of tuber- 


culosis germs. 


2. Watch out for people who cough and spit. 


3. Avoid frequent colds and infections. 


. Live a healthful life. 


Eat a well balanced 


diet. Get plenty of rest and sleep. 


. Get to know a good doctor. See him when- 
ever you need advice. Have him check your 
health at regular intervals. 


. Beginning in your teens, have a chest x-ray 
each year. This is the best way to find tuber- 
culosis early. 



























HE four year old asks, “Mother, where did I come 

from?” 

This is the first of a series of difficult questions—as 
difficult as any parent ever has to answer. They bring 
to the surface all the ancient taboos associated with sex. 
Shall the questions be evaded? Or shall the child be 
“told”? Or shall one follow in Grandmother's tracks, 
and invent an elaborate story about bundles from 
heaven fetched by angels? Or be less imaginative and 
stick to those old stand-bys, the stork and cabbage? 

It isn’t difficult to see what would happen if the hu- 
man race surrounded the digestive tract with the air of 
mystery and vague indecency now reserved for sex. 
Suppose little Bobby’s question about where food went 
when he swallowed it were met with alarmed glances 
and the command to be quiet. And that, later on, he 
was called aside for a “talk” about digestion. The out- 
come is clearly evident. Grade school toilets would 
buzz with talk of stomachs, digestive juices and such. 
The human race would become a race of digestive 
cripples. 

Yet this is precisely the approach a great many par- 
ents use in discussing the perfectly normal problem of 
human reproduction. A child’s healthy curiosity about 
sex is an alarm signal to these parents. But what is 
more natural than “Where did I come from?” 

Many parents prepare for it. Like high school boys 
grimly preparing valedictory addresses, they devise 
elaborate lectures about the sex habits of calla lilies, 
shad, guppies, cows, dogs, pigs—making every effort to 
evade the immediate problems associated with Mamma 
and Papa. It is little wonder that many otherwise well 
adjusted adults have difficulty dissociating the sex act 
from the barnyard, the flower garden and the spawning 
grounds for fish. 

One small girl listened patiently to one of these con- 
fusing lectures. She—apparently—gave her mother 
rapt attention. When the lecture had been going on for 
15 minutes, the child interrupted: “Mother, why does 
only the lower half of your jaw move when you talk?” 
It was no more than the mother deserved. 


THE SEX STORY 


The point, of course, is that sex is by no means as 
fascinating to young children as parents like to think. 
As a subject of conversation, it can’t compete with pop- 
guns, paper dolls, dogs or cats. Further, young chil- 
dren are not capable of concentration on any subject for 
more than a few minutes. They are no more prepared 
to absorb a long discussion of the biology of human re- 
production than they are to absorb a meaty lecture on 
astrophysics. 

In the first place, the young child is sexually some- 
what neutral. The reader probably remembers the story 
of two small children naked on the beach, a boy and a 
girl. Another child passed by, also naked. The little 
boy asked: “How can you tell whether he is a boy or a 
girl?” “Don't be silly,” the little girl replied, “you can’t 
until he puts his clothes on.” The young child has no 
driving interest in the “opposite” sex. To him, all chil- 
dren are alike except for minor and—unless secrecy or 
the labored candor of adults makes a point of them— 
readily dismissed structural differences. 

Small children don’t want elaborate explanations of 
things of only passing importance to them. To them, 
“Where did I come from?” is of no greater moment than 
“Why does it rain?” or “Why do dogs scratch?” 

What the six year old wants is a simple statement. 
“You came from inside your mother.” He will file this 
away, as he files away other bits of information. He 
doesn’t want an elaborate “talk”—and couldn’t absorb 
it anyway. We don’t expect children to learn the 
alphabet or the multiplication tables in a single sitting. 
Yet, somehow, a great many parents expect the im- 
mature mind to absorb the whole intricate sex story at 
one time—even though a good number of parents don’t 
understand it themselves! 

Giving children too large a dose of sex information 
can cause all sorts of trouble. (Continued on page 44) 


The drawing at upper right is a 9 year old boy's 
attempt to picture where the baby comes from. 
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friends of arrested drivers. The police were getting far 
more hoots than huzzas for the job they were doing. 
Slutz saw that his job was to educate the public to the 
penalties they faced, mobilize support for the police 
and judges and recruit others to work with the team. 

During the first holiday season in 1941, Slutz read 
that liquor sales would reach an all-time high. He 
talked with police and judges who warned, “It’s going 
to be bad. This is a tough town and we're going to be 
tough—drunk drivers are going to jail.” 

Soon police were tacking “DRUNK DRIVERS GO 
TO JAIL” behind every bar in Detroit. Tavern keepers 
who were missed called indignantly to demand posters. 
Thus ended one worry—the liquor dealers would co- 
operate and they would do it willingly. 

When the holiday season ended, traffic deaths were 
30 per cent below the figure for 1940. More amazing, 
there had been no drunken driving arrests over the 
New Year weekend. 

Detroit’s death-battling team saw a lesson in this. 
You couldn’t scare drivers by threatening them with 
accidents; they all knew accidents were something that 


This gentleman is demonstrating how to blow up an “‘intoximeter’’ for a quick test of one’s 
sobriety. A Substance in the vial will change color if the breath contains much alcohol. 
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happened to other people far less expert than they. 
But posters were effective when based on a threat of 
the law. Every driver could recall times he had been 
stopped by police and was thankful he was sober. 

A bit later, when the Michigan Liquor Control Com- 
mission entered the fight, it took this lesson to heart. 
It posted coldly official placards which warned 
“DRUNK DRIVERS LOSE THEIR LICENSES” and 
gave the exact figures on the number of licenses thus 
revoked. 

“We couldn't have gotten nearly as good results if we 
had tried to convince the citizenry that drunken driving 
is a dangerous business,” Slutz says. “Posters that say 
‘If You Drink, Don’t Drive’ may be okay for 75 per cent 
of motorists, but they aren't realistic enough for the lads 
who cause most of the trouble—the lamebrains who in- 
sist they drive better after a few drinks. To them, the 
idea of an accident is so remote as to be silly. But 
brother, they don’t want to lose their licenses or go to 
jail—that’s for sure.” 

In later holiday seasons, the campaigners put post- 
ers not only in bars but on (Continued on page 60) 
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HE four year old asks, “Mother, where did I come 

from?” 

This is the first of a series of difficult questions—as 
difficult as any parent ever has to answer. They bring 
to the surface all the ancient taboos associated with sex. 
Shall the questions be evaded? Or shall the child be 
“told”? Or shall one follow in Grandmother's tracks, 
and invent an elaborate story about bundles from 
heaven fetched by angels? Or be less imaginative and 
stick to those old stand-bys, the stork and cabbage? 

It isn’t difficult to see what would happen if the hu- 
+ man race surrounded the digestive tract with the air of 
mystery and vague indecency now reserved for sex. 
Suppose little Bobby's question about where food went 
when he swallowed it were met with alarmed glances 
and the command to be quiet. And that, later on, he 
was called aside for a “talk” about digestion. The out- 
come is clearly evident. Grade school toilets would 
buzz with talk of stomachs, digestive juices and such. 
' The human race would become a race of digestive 
cripples. 

Yet this is precisely the approach a great many par- 
ents use in discussing the perfectly normal problem of 
human reproduction. A child’s healthy curiosity about 
sex is an alarm signal to these parents. But what is 
more natural than “Where did I come from?” 

Many parents prepare for it. Like high school boys 
grimly preparing valedictory addresses, they devise 
elaborate lectures about the sex habits of calla lilies, 
shad, guppies, cows, dogs, pigs—making every effort to 
evade the immediate problems associated with Mamma 
and Papa. It is little wonder that many otherwise well 
adjusted adults have difficulty dissociating the sex act 
from the barnyard, the flower garden and the spawning 
grounds for fish. 

One small girl listened patiently to one of these con- 
fusing’ lectures. She—apparently—gave her mother 
rapt attention. When the lecture had been going on for 
15 minutes, the child interrupted: “Mother, why does 
only the lower half of your jaw move when you talk?” 
It was no more than the mother deserved. 


THE SEX STORY 


The point, of course, is that sex is by no means as 
fascinating to young children as parents like to think. 
As a subject of conversation, it can’t compete with pop- 
guns, paper dolls, dogs or cats. Further, young chil 
dren are not capable of concentration on any subject for 
more than a few minutes. They are no more prepared 
to absorb a long discussion of the biology of human re- 
production than they are to absorb a meaty lecture on 
astrophysics. 

In the first place, the young child is sexually some- 
what neutral. The reader probably remembers the story 
of two small children naked on the beach, a boy and a 
girl. Another child passed by, also naked. The little 
boy asked: “How can you tell whether he is a boy or a 
girl?” “Don’t be silly,” the little girl replied, “you can’t 
until he puts his clothes on.” The young child has no 
driving interest in the “opposite” sex. To him, all chil- 
dren are alike except for minor and—unless secrecy or 
the labored candor of adults makes a point of them— 
readily dismissed structural differences. 

Small children don’t want elaborate explanations of 
things of only passing importance to them. To them, 
“Where did I come from?” is of no greater moment than 
“Why does it rain?” or “Why do dogs scratch?” 

What the six year old wants is a simple statement. 
“You came from inside your mother.” He will file this 
away, as he files away other bits of information. He 
doesn’t want an elaborate “talk”"—and couldn't absorb 
it anyway. We don't expect children to learn the 
alphabet or the multiplication tables in a single sitting. 
Yet, somehow, a great many parents expect the im- 
mature mind to absorb the whole intricate sex story at 
one time—even though a good number of parents don’t 
understand it themselves! 

Giving children too large a dose of sex information 
can cause all sorts of trouble. (Continued on page 44) 


The drawing at upper right is a 9 year old boy's 
@ttempt te picture where the baby comes from. 
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DRUNKEN DRIVING can be licked 


by LAWRENCE McCRACKEN 


In 1941, 47 people were killed and 1774 injured in De- 
troit in drunken driving accidents. Last year, four died 
and 117 were injured. 

In eight years, Detroit has reduced by 93 per cent the 
death and injury toll caused by drunks behind the 
) wheel. It has done this in the face of mounting liquor 
) sales and a 25 per cent increase in traffic. 

' In controlling this murderous menace, Detroit has 
shown the nation how it can prevent more than 50,000 
needless deaths and more than 1,500,000 equally need- 
’ less injuries in the next ten years. 

There’s no magic involved, just courage and common 
' sense. Detroit’s experience need not—and should not— 
be exceptional. Milwaukee, Cleveland, Washington, 
Indianapolis and Evanston, Ill, among other cities, 
have proved that. 

Before going into the technics these cities have used 
to reduce the misery and death that drunks in cars 
sevens across the nation, we can bring the extent of this 
horror into clearer perspective with a bit of simple 
arithmetic. 

Based on recent experience and most conservative 
_ estimates, 350,000 will die and 71,000,000 will be injured 
' in tralfic in the United States in the next ten years. 

Traffic authorities, with sketchy official ‘records as 
their evidence, commonly estimate that drinking is a 
factor in one of five traffic accidents. That figure gives 
an estimated budget of blood for the next ten years 
of 70,000 dead and 2,200,000 injured in accidents in- 
volving drinking. 

That means one in 66 of all of us will be killed or 
injured in an accident involving a drinking driver or 
pedestrian. 

Translated into ruined lives, broken families, wrecked 
careers and maimed bodies, those figures add up to a 
horrifying total. Yet even this is a gross underestimate, 
according to growing evidence. For instance, Dr. 
Donald Berry declared, in a lecture for the National 
Safety Council at the Yale School of Alcohol Studies, 
“Most traffic authorities agree that the data from official 
accident reports do not give a true picture and that in 
general they reflect underreporting. Results of special 
studies bear this out.” 

These special studies, made in more than a half- 


dozen widely separated parts of the country, are based 
on chemical tests of the breath or body fluids of drivers 
or pedestrians killed or injured in traffic accidents. 

In each instance, the studies revealed that drinking 
is a factor in much nearer one in two than one in five 
fatal or personal injury accidents. 

Tests now being carried on by the medical examiner 
of New York's Westchester County show that drinking 
is a factor in approximately 60 per cent of traffic 
fatalities. 

In a similar study of the bodies of 32 persons who 
died in traffic in Minneapolis, 28 per cent were defi- 
nitely intoxicated. That is, the concentration of alcohol 
in their blood was 0.15 per cent or more. Yet the 
greatest menace is often the fellow who is not techni- 
cally intoxicated but has had just enough to make him 
hilariously uninhibited behind the wheel. 

Similar tests on every person killed or injured in 
traffic in New York City, Cleveland, Uniontown, Penn., 
and Evanston, Ill., showed that 34 per cent were intoxi- 
cated and 48 per cent had been drinking. 

A more detailed study was made in Evanston, where, 
besides those taken to hospitals and morgues, ordinary 
drivers were stopped on the street for examination. 
Twelve per cent of thé random sample of drivers 
had alcohol in their blood. 

Such evidence, which in each city revealed that 
previous estimates of the alcohol factor in accidents 
were far too low, indicates that rather than one in 66, 
one in 33 of us will suffer death or injury in a traffic 
accident due to drinking in the next ten years. In other 
words, one in every half-dozen or so families in the 
nation faces a persowal tragedy from this cause. 

But in 1940, automobile manufacturers organized the 
Traffic Safety Association of Detroit, to study how a 
citizens’ group might lend assistance to various enforce- 
ment agences. 

Don Slutz, a former newspaper reporter who had 
been city controller, was made managing director. He 
found the police were doing a good enforcement job. 
The traffic court judges were tough—they were giving 
drunken drivers straight jail sentences. But the public 
was pretty much in the dark about all this. The judges 
had little support in resisting the pressure of influential 
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friends of arrested drivers. The police were getting far 
more hoots than huzzas for the-job they were doing. 
Slutz saw that his job was to educate the public to the 
penalties they faced, mobilize support for the police 
and judges and recruit others to work with the team. 

During the first holiday season in 1941, Slutz read 
that liquor sales would reach an all-time high. He 
talked with police and judges who warned, “It’s going 
to be bad. This is a tough town and we're going to be 
tough—drunk drivers are going to jail.” 

Soon police were tacking “DRUNK DRIVERS GO 
TO JAIL” behind every bar in Detroit. Tavern keepers 
who were missed called indignantly to demand posters 
Thus ended one worry—the liquor dealers would co- 
operate and they would do it willingly. 

When the holiday season ended, traffic deaths were 
30 per cent below the figure for 1940. More amazing, 
there had been no drunken driving arrests over the 
New Year weekend. 

Detroit's death-battling team saw a lesson in this. 
You couldn't scare drivers by threatening them with 
accidents; they all knew accidents were something that 


This gentleman is demonstrating how to blow up an ‘ 
sobriety. A Substance in the vial will change color if the breath contains much alcohol. 


Michigan State Potice 


intoximeter’’ for a quick test of one's 
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happened to other people far less expert than they. 
But posters were effective when based on a threat of 
the law. Every driver could recall times he had been 
stopped by police and was thankful he was sober 

A bit later, when the Michigan Liquor Control Com 
mission entered the fight, it took this lesson to heart 
It posted coldly official placards which warned 
“DRUNK DRIVERS LOSE THEIR LICENSES” and 
gave the exact figures on the number of licenses thus 
revoked. 

“We couldn't have gotten nearly as good results if we 
had tried to convince the citizenry that drunken driving 
is a dangerous business,” Slutz says. “Posters that say 
‘If You Drink, Don’t Drive’ may be okay for 75 per cent 
of motorists, but they aren't realistic enough for the lads 
who cause most of the trouble—the lamebrains who in 
sist they drive better after a few drinks. To them, the 
idea of an accident is so remote as to be silly. But 
brother, they don’t want to lose their licenses or go to 
jail—that’s for sure.” 

In later holiday seasons, the campaigners put post- 
ers not only in bars but on (Continued on page 60) 
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AT do you hear over that phone?” 4 year old 
Bobby asked the physician, who was using a 
stethoscope on his small chest. 

“Little noises in your heart and lungs,” Dr. Roberts 
answered with a smile. 

“Why do you want to listen to the noises?” 

“To help me find out why you are sick so that I can 
make you a well boy.” 

When Dr. Roberts took some capsules from his case, 
Bobby asked, “Why do you have so many different 
colored pills?” “For different sicknesses,” the doctor 
explained patiently. Then, noticing some capsules 
which contained powders of two colors, Bobby climaxed 
his inquisition with this puzzler: 


“Do people who take those pink and white pills have 


two sicknesses all at the same time?” 

Dr. Roberts answered each question kindly and di- 
rectly, using simple words within the child’s under- 
standing. In each case the answers satisfied, whereas 
a complicated or scientific explanation would only have 
been confusing or unintelligible. 

The wise physician realized that his young patient 
was sincerely seeking information. The desire for 
knowledge, which we usually speak of as curiosity, is 
the commonest reason for a child’s innumerable ques- 
tions. Every adult, whether he be doctor or teacher, 
parent or other devoted relative, realizes that the 
normal child is a perpetual and growing question mark. 
Interrogatives are one common form of speech; they 
are, to a large extent, the child’s way of learning about 
his immediate environment and the world in general. 

Although most inquiries are prompted by a sincere 
desire to know and learn things, there may be other 
motives for a never-ending’ stream of questions. Now 
and then a child asks a question, although he knows 
the answer perfectly well, merely to amuse himself. 
Moreover, just as adults like support of their opinions, 
so does the child make inquiries sometimes to confirm 
information which he already possesses. “What are you 
sewing?” he may ask, watching his mother, in which 
case a brief answer, such as, “I’m mending Daddy’s 
shirt,” will suffice. Questions may also be the chi!d’s 


Those pestiferous questions arise from a thirst 
That is one of your child's 
greatest gifts. All too often it is heedlessly 


for knowledge. 


destroyed; feed it, keep it alive, and he will 


never ccase to learn. 


means of seeking attention, starting a conversation or 
merely showing his desire to be sociable. 

We dare not consider a child’s questions trivial; we 
must not laugh them off as silly. How easy it is for the 
busy parent or teacher to brush aside questions, but in 
reality few things could be more important than to give 
information when the learner seeks it and is in a re- 
ceptive mood for the answer. Fortunately, questions 
provide an excellent teaching opportunity. If we are 
wise, we make them a fruitful factor in the child’s 
learning process. 

In the first place, it is most important for us to help 
the child reach his own solutions whenever possible. 
He may ask a question such as, “Why are you breaking 
those eggs, Mommy?” $ 

“Now, why do you suppose?” the mother may counter 
enthusiastically. . 

“To get them out of the shell,” the child will answer. 

“But why do we want to get them out of the shell?” 
the mother may persist, answering each of his inquiries 
with another question in order to encourage him to do 
some thinking for himself. 

“So we can eat them,” the child will shout gleefully, 
delighted that he has, in his own opinion, answered his 
question so cleverly. 

Thus we may satisfy his curiosity and start the reason- 
ing process, which becomes increasingly important to 
him as he grows older. Children progress from the 
known to the unknown in reasoning. It’s a healthy 
process, although there’s no telling what proportions 
that unknown may reach on occasion! Looking up at 
the sky one evening, my 3 year old niece asked, “Why 
doesn’t the moon fall down?” Somewhat nonplussed, I 
replied, “it’s fastened up there, dear.” “Does God fasten 
it with a safety pin?” she asked quickly. She was 
familiar with safety pins and she had, no doubt, heard 
in Sunday school about the power of God, so it seemed 
quite natural for God to fasten the moon to the sky by 
such means. Although her conclusion was not correct, 
it did involve the reasoning process; to her baby mind 
it was logical; and she was undeniably working from 
the known to the unknown. (Continued on page 54) 
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to walk 


by Virginia Conroy 


OMETHING is happening to the world, I thought. 

It’s going too fast. So, faster and faster I ran until 

my -breath came short and my heart pounded, but I 
could not catch up with it. 

And then one day it fell to pieces. I was on Forty- 
Second street in New York City when it happened. 
Suddenly the buildings were mountains of stone that 
would crumble and crush me, the pavement opened 
and the subway was a black, roaring pit of hell yawning 
below. People were enemies, attacking me, trampling 
me down. My clothes dropped from me, charred rags 
at my feet; I was naked and alone and terrified in chaos. 
I fled in panic from the scene, seeking the security of 
my home. But destruction had reached it before me. 
The beautiful facade had cracked. The blinds hung 
crazily. I could hardly recognize it—the place I had 
lived in for years. In my bed I lay for days, weeping, 
covering my head with a blanket to shut out this terri- 
ble thing that had happened to the world. 

Then they brought My Friend to see me. He took 
the blanket away. “Come,” he said, “this won't do, you 
know. You can’t stay here.” 

“I dare not move,” I sobbed. “I dare not even tread 
upon the floor. It will collapse under me. There was an 
earthquake. My own home is no longer safe.” 

“Then we will strengthen it,” he replied. “We will go 
to the cellar and inspect the foundations.” 

“No! No!” I sat up in bed and covered my face with 
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my hands. “When I was a child I scribbled words on 
the cellar walls. i cannot bear for you to see them.” 

“I have been in many cellars,” he said, “I know all the 
words. Did you think that you invented them?” 

Reluctantly I left my bed to follow him from the 
room, holding tightly to his hand. But in the hallway I 
stopped, clutching him in terror. A thing of incompre- 
hensible ugliness was walking toward me from the 
stairway. 

“It is a ghost,” I cried. “My house is haunted.” 


alone 


“It is a mirror,” he said, “and what you see is your 
own image.” 

“I cannot bear it. I must cover the mirror. The most 
terrible thing in this world is the sight of my own face.” 

A year passed before we came out of the cellar—a 
year in which he drove me relentlessly, tearing down 
and rebuilding, strengthening the foundations of my 
house which had always been weak beneath its facade 
of assurance. When I cried for mercy he said, “I cannot 
do it alone. We must work together.” But when he left 
it at last, the foundations were strong, the floor was 
clean, the rubble of a lifetime had been cleared away 
and not a single cobweb was left in the rafters. 

When we came back upstairs I passed the shrouded 
glass hurriedly. “Look again,” he said, removing the 
cover. “Is it‘now so bad—this face in the mirror?” 

“I will look,” I agreed faintly, “but only for a mo- 
ment. Please—no longer than that.” And it was still a 
sorry sight I saw. 

“Where do you spend your time in your home?” he 
asked. 

Gaining courage, I went ahead of him and opened a 
door. 

“But this is the nursery,” he said, 
grown up these many years.” 

“I play with my toys,” I protested, “and I love them, 
and I won't give them up.” 

There they were in the corner, scarred of paint, leak- 


“and you have 
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ing sawdust on the floor, those playthings that should 
have been discarded years ago. And my defiance turned 
to shame. “Burn them!” I cried. “Burn them all in the 
fireplace.” And I watched, triumphant, while he did it. 

Then he turned to the bookshelves. “And these, too, 
of course. These must go.” 

My triumph died. “No! No! Not those. Not my 
fairy. tales. They are my life. Without them I will be 
nothing.” 

“Yes. These must go. All of (Continued on page 50) 
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E iil tions sedinia -a cosmetic must 


VEN those whom nature endowed with a soft, 
é supple skin must look to their laurels during the 
cold months. Proper care is essential in keeping that 
“soft as velvet,” “smooth as satin” kind of skin. A few 
simple precautions can guard this invaluable asset for 
personal attractiveness. 

To be attractive and healthy, skin must be properly 
lubricated. Nature provides us with sebaceous glands 
that secrete an oily substance (sebum) for this purpose. 
They usually discharge sebum through the hair follicle 
openings onto the skin surface, or epidermis. Sebum 
not only softens and smooths the skin but also offers a 
degree of protection against cracking and chapping. 

Our physiology and environment account for the de- 
gree of lubrication of our skin. We usually think of red- 
heads and blondes as having dry skin, but this char- 
acteristic is by no means limited to persons with light 
hair coloring and complexion. At certain periods of life, 
natural oily secretions of the skin may be inadequate. 
As infants, we require baby oils and creams. In adoles- 
cence and as young adults, although the sebaceous 
glands reach the peak of efficiency, outdoor activity is 
at a maximum. Thus sun, wind and cold have the 
greatest opportunity to play havoc with the skin. Slow- 
ing down of glandular activity may account for the 
common occurrence of dry skin after 40. We must ad- 
mit reluctantly that no cosmetic can postpone or cor- 
rect the skin changes due to aging (wrinkles, crow’s-feet 
and crepey throat). Only plastic surgery can postpone 
them. But the consistent use of an emollient cream will 
do as much as possible in postponing and preventing 
those changes that make the skin look old but are due 
to prolonged dryness. Proper creams can help con- 
siderably in softening wrinkles and can provide an ideal 
surface for makeup. 

An overheated, dry atmosphere, to which most of us 
are exposed during the greater part of the year, tends 
to dry out the skin. So we need to supplement our 
natural skin oils from time to time, in order to prevent 
excessively dry skin and the possible ultimate conse- 
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quences to appearance’ should this condition be allowed 
to continue for a long period. 

For centuries women have recognized the value of 
skin lubrication. The Egyptians at the time of Cleo- 
patra used solid fats, probably of animal origin, and oil 
derived from the caster bean, which grows wild in 
Egypt. Today the cosmetic industry has provided us 
with pleasantly scented, nicely textured emollient 
creams. They are a modern variation of the original 
cold cream, discovered over 1800 years ago by Galen, a 
Greek physician. 

Emollient creams contain animal fats blended with 
other fats, oils and waxes. Lanolin, because of its chem- 
ical similarity to human sebum, is a usual ingredient. 
However, the use of lanolin entails technical problems 
for the cosmetic chemist which may be obvious in the 
finished product, and may influence consumer prefer- 
ence for a certain brand. Emollient creams are usually 
off-white or pastel in color, since lanolin makes a white 
cream impossible. Skilful chemists use perfumes which 
blend with the lanolin odor and result in a pleasant 
scent. The use of a strong perfume to mask the lanolin 
odor is less desirable. Cholesterol, which is derived 
from lanolin, is sometimes used as a substitute; it has 
some of the advantages of landlin without its limita- 
tions. f 

For best results, use an emollient cream at least once 
every 24 hours, leaving it on overnight if possible. As 
second best, find at least 15 minutes of privacy some 
time during the day for this skin care. It you retire with 
lots of cream on your face, it may be difficult to protect 
your blankets from soiling. Moths are attracted by 
woolens flavored with oily substances, so dry cleaning 
of blankets before summer storage is advisable. 

In applying the cream give special attention to the 
skin about the eyes, to the neck and to the lips. Regula: 
applications of an emollient cream to legs and arms will 
keep them soft and smooth. 


To Massage or Not? 

Gentle, superficial massage forces cream into the 
sweat glands and pores. Gentle massage also temporari- 
ly increases circulation, which is desirable. Contrary to 
a popular misconception, massage is not likely to loosen 
or stretch the skin. It will (Continued on page 51) 

















TODAY’S HEALTH 


AYBE you will never have to use psychiatric serv- 

ices. You will be very lucky, just as you would 
be very fortunate if you never had to call for any other 
sort of skilled medical advice. Bear in mind, however, 
that your grandmother never felt that her children 
needed specialists for their physical care, except in a 
rare instance, whereas most parents today do feel such 
a need. They go to pediatricians, if they can, for their 
children’s general needs, and to other medical specialists 
when difficulties appear, or even to prevent difficulties 
from occurring. Perhaps we have become todo specialist- 
minded, but part of the reason is that medical science 
itself has accumulated such a vast amount of knowledge 


Country life isn’t as hard on the 
emotions as city life. But children 
from either place should have psy- 
chiatric care when they need it. 
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When, and how, you can profitably use 


the services of a specialist in the emotions 


that it is almost impossible for one doctor to encompass 
the whole field and to keep up with new developments 
in the various areas. 

And in one area of knowledge, tremendous advances 
have been made in the last 50 years, advances. which 
the wise parent will want to make use of in bringing up 
children. This newest—and oldést—branch of medicine 
deals with a person as a whole; not only his throat or 
his appendix or his ability to throw a ball or memorize 
a theorem, but his entire way of behaving, his person- 
ality structure. The psychiatrist has specialized in the 
study of this structure; he is particularly qualified to 
treat disturbances when they occur. Just as parents 
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feel secure in having an orthopedist treat a back that is 
growing crooked, or in having a pediatrician prescribe 
the baby’s formula—so, too, they should feel secure that 
they have done the best they can for their children’s 
needs when they call on psychiatry to diagnose and 
treat a personality that is out of order. 

Perhaps you are one of those who thinks that too 
many people go to psychiatrists already. But the his- 
torical analogy is helpful again: 50 years ago nobody 
went to a physician at all until he was plenty sick. No- 
body took children for a check-up twice a year just to 
make sure everything was progressing normally. No- 
body said, “A slight sore throat? A little headache? 
This could mean scarlet fever or polio. I'll just have the 
doctor take a look at him and make sure.” No, indeed. 
Everyone waited until the headache was frightening, 
until the fever was high, until the infection was acute 
before doing anything. Sometimes, of course, the symp- 
toms didn’t indicate anything serious. But now we know 
that it doesn’t do any harm to have symptoms investi- 
gated, just to be on the safe side. And if something 
serious is brewing, early diagnosis and treatment can 
often avert disaster. 

The same is true of psychiatry. Maybe a child’s 
failure in school is only temporary and will clear up of 
its own’accord. Maybe a four year old’s temper tan- 
trums will get better when he gets a little older and gets 
different satisfactions out of life. Maybe a ten year old’s 
sullen and bumptious dislike for other children will get 
knocked out of him in military school. Maybe. 

But perhaps a personality bone was slightly fractured 
and is now growing crooked and interfering with the 
rest of his development; orthopedic psychiatry may cor- 
rect the difficulty and change the whole course. If it is 
undertaken early enough, it can prevent more serious 
developments later on. This is the whole difference be- 
tween our approach today, in all kinds of medical prac- 
tice, and that of our grandparents. Today we are in- 
terested in prevention—and, if it is too late for that, in 
early treatment. Our grandparents’ doctors didn’t know 
all that doctors do today, and often lacked facilities. 
Why not avail ourselves of the tremendous advances in 
psychiatry, as well as in other fields of medicine? 

Of course, there are a multitude of reasons why we 
don’t, For many parents, particularly in agricultural 
communities, there just aren’t any psychiatrists. Oftea, 
however, there are other agencies where some guidance 
can be obtained. Lacking these, it is still possible for a 
group of parents to pool their own knowledge and ex- 
perience and reading, and reach a better understanding 
of their children’s development than any one of them 
could arrive at individually. 

For the further comfort of such country dwellers, 
there is more likelihood of difficulty for the urban child 
than for the farmer's child. The pressures, the oppor- 
tunities, the alternatives of a more mechanized and ar- 
tificial environment create some difficulties and foster 
others. There is, for example, an apparent need for 
hurry in urban and suburban life, for being on time, for 
dovetailing each activity in a child’s life with what went 
before and what will happen (Continued on page 48) 
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TODAY'S HEALTH 


ocialized M edicine 


by NANCY CRAIG 


A radio reporter's impressions from Britain 


F I have been asked once I have been asked two 

dozen times what I found out about the health plan 
in Britain—sccialized medicine, in other words—and 
I’m very sorry there wasn’t more of an opportunity ac- 
tually to visit the clinics and hospitals and talk with 
more doctors and patients as well. But from those I did 
have an opportunity to talk with, I deduce that they are 
all agreed that, at this point it is not a complete success 
from anyone’s viewpoint. Even one of the high officials 
in this branch of government admitted quite frankly 
that Britain had not been ready for any plan of this 
kind. It isn’t that many of them think it won't work 
eventually, but they think it will be at least 20 years 
before it begins to accomplish what was originally 
hoped. And personally, from what I saw and heard, I 
don’t think it can ever succeed ... 


BE! LSE aia ON a EE AR NS GR. ae 


To give you just a few illustrations of what is hap- 
pening: One doctor with whom I talked told me that 
he now has twice as many patients to look after, far 
too many to take care of comfortably and give all the 
attention they should have, yet his income is just about 
half what it was before socialized medicine. Further- 
more, his home is his office; there is no help available 
to him in the way of an office nurse or household help, 
therefore his wife must be loaded with extra responsi- 
bilities; and often there are as many as 46 patients sit- 
ting in his home waiting to see him. When I talked 
with his wife and asked her what her thoughts were, 
she said, “I think it’s the worst thing that ever happened 
to us—and a let of others. My husband happens to be 
very conscientious. Consequently, he is working him- 
self into an early grave—and (Continued on page 30) 











JANUARY 1951 


Solving Rural Health Problems 


HAT has been the problem in your rural com- 

munity that stymies the smooth flow of health fa- 
cilities for all? Has there been a shortage of physicians? 
Have the taxpayers been wrangling over the site for the 
proposed county hospital? Do you find it almost im- 
possible to attract nurses to your out of the way com- 
munity? These are but a few questions whose answers 
are being sought by the governing bodies of rural sec- 
tions of the country. Some of the problems are found 
in a majority of instances; others are peculiar to a cer- 
tain locale. Some counties enjoy first class roads for 
three seasons, but during the winter the same roads are 
impassable because of piling snow drifts. Other coun- 
ties, because of geographic size and shape, find con- 
centrations of population calling for the establishment 
of the county hospital where most of the residents are, 
at one end of the county, resulting in objections from a 
disgruntled but sizeable minority dozens of miles away 
at the opposite end. They are unwilling to pay assess- 
ments for an institution that is not half as near as the 
hospital in the next county. 

These and other kinks in the path of national welfare 
are being ironed out, as Dr. Clarence W. Way puts it, 
“through unity, not uniformity—the American way of 
life.” It appears that cooperation is the keynote and 
this theme was stressed at a recent nationwide con- 
ference on rural health, sponsored by the American 
Medical Association’s Committee on Rural Health and 
held ir Kansas City, Mo. Eight constructive recom- 
mendations were made at this meeting: 

1. Communities should make every effort to attract 
doctors by providing hospital or clinical facilities to en- 
able them to keep abreast of the times and by making 
community life attractive to them and their families. 

2. Wider community participation in securing neces- 
sary facilities is a forward step which should be pushed 
with increasing vigor. This is a phase in which com- 
munity health councils can play a leading role. 

8. Existing and ‘proposed facilities should be co- 
ordinated and integrated for an effective and fully 
utilized program. 

4. An intensified educational program is needed to 
acquaint people with available facilities, with university 
extension services helping in this education. 
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5. Communities must be stimulated to undertake 
more realistic and objective measurement of health and 
hospital needs, it having been pointed out that many 
of the hospitals built with federal aid under the Hill- 
Burton Act were being used only to about half of their 
capacity. 

6. Tax funds should be used to provide medical care 
only when it is impossible for a person to secure care 
without such help. 

7. Progress has been made in enrolling rural people 
in prepayment medical care plans, but greater efforts 
should be made in that direction. 

8. Medical schools should screen applicants early to 
eliminate those unqualified to become physicians, 
should encourage rejectees to prepare for related pro- 
fessions and should incorporate training in rural prac- 
tice into the curriculum. 

Keynoting the conference, Dr. George F. Lull, secre- 
tary and general manager of the A.M.A., declared that 
health is both a personal and a community responsi- 
bility which, if treated as such, will be handled more 
efficiently and cheaper than if relegated to federal ad- 
ministration. Dr. F. S$. Crockett, chairman of the Com- 
mittee on Rural Health, emphatically declared that 
community health councils are the means of doing 
something constructive about the situation. “We have 
arrived at the time and place in our cooperative en- 
deavor,” he said, “where we know the important prob- 
lems of rural health. We have the answer and the ‘know 
how’ to put it into effect. All that is needed is a good 
channeling organization with medical guidance. The 
community health council, if properly organized with 
broad interests, wide popular support and wise leader- 
ship, will supply the channel through which any com- 
munity can solve its own health problems in its own 
way and to its own satisfaction. The national and state 
medical societies are doing everything possible to en- 
courage the local medical profession to extend sympa- 
thetic help and guidance.” 

Finally, the A.M.A.’s recently retired president, Dr. 
Ernest E. Irons of Chicago, stated that itis “. . . no 
compliment to rural groups to assume that they can- 
not devise plans to meet their own problems.” On the 
subject of medical planning for outlying areas, Dr. 
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Irons commented that rural communi- 
ties “know what they want and need 
better than any bureau in Washington. 
We must discard ‘deals’ and their un- 
savory connotations and return to a 
program of honest thinking and free en- 
terprise before it is too late. Marxian 
materialism must not be substituted for 
moral principles and for individual free- 
dom and responsibility.” 

Because the conference was a liberal, 
cross-sectional representation of Ameri- 
can rural life, it was regarded as “an 
example of democracy at work.” Emis- 
saries from every phase of agricultural 
and rural medical practice were present 
at the meeting and unanimously ex- 
pressed an earnest interest in the prob- 
lems. Lewis Webster Jones, president 
of the University of Arkansas, himself 
not a physician, opined that an under- 
standing sense of community responsi- 
bility and community leadership is re- 
quired to provide and maintain ade- 
quate hospital facilities within the reach 
of all people. He pointed out the futil- 
ity of medical education, research and 


he can never be recompensed for his 
work. It worries him that there are so 
many to take care of that he can’t give 
the really important cases sufficient 
time, and so many of the people who 
come just come because it’s free. They 
run to the doctor every time they cut 
their finger, because it doesn’t cost them 
anything.” 

To balance that in a way, I talked 
with one woman who had a baby less 
than.a year old. She told me that the 
plan had its bad points, but still the 
government had provided her with a 
layette for her baby; the nurse had 
come to the house every day for about 
the first week and every other day for a 
* time; she had received a certain amount 
of orange juice free of cost; and on the 
whole the child had come into the 
world at small expense. Previously, she 
said, she and her husband would have 
had to go into debt when the baby was 


born. Of course, they pay for it in- , 


directly because a certain amount of 
money is automatically taken out of her 
husband’s salary every month, but at 
least they don’t have afiy lump sum to 
put out. 

Then there was the mother of a six 
year old who threw up her hands and 
said, “It’s not helped me or mine.” Her 
small son should have had his tonsils 
out. When the doctor recommended 
this two years ago, he said they were 





hospitalization “without a sound and ef- 
fective program of health education at 
the grass roots level.” Rural practice, he 
said, must be made attractive to the 
young doctors and dentists if they are 
to gravitate to rural areas in increasing 
numbers. Dr. Jones claimed it was a re- 
sponsibility of the extension services of 
universities to provide information, 
stimulate discussion and cooperate with 
medical and lay groups in working out 
practical solutions. 

Speaking for the “country family doc- 
tor,” Dr. J. P. Sanders, vice-president of 
the American Academy of General Prac- 
tice, expressed the opinion that volun- 
tary health insurance is less expensive 
than a compulsory governmental plan. 
“Prepayment medical and surgical in- 
surance has been proved sound. It takes 
care of exorbitant costs among some in- 
dividuals and shifts the load to the 
whole community. Obviously, rural peo- 
ple need health insurance just as much 
as urban people. The voluntary method 
does not disturb the patient-doctor re- 
lationship, is less expensive and avoids 


Socialized Medicine 
(Continued from page 28) 


holding the child back, that he wasn’t 
developing as he should. The request 
for an operation was put in by the doc- 
tor at that time, but hospital facilities 
‘were so overcrowded that the child had 
to wait his turn. A year later he was 
still waiting his turn, and when the 
family moved to London, his name had 
to go at the bottom of a new list there. 
He is still waiting a year later, which 
means that the child has already waited 
two years to have his tonsils ‘removed 
despite the fact that the doctor reported 
that the case was urgent. I asked why 
they didn’t go ahead on their own and 
have it done privately. She said, “We 
can't afford it. We're having this money 
taken out of our income for medical 
services and we can’t spend anything 
more.” I asked what would have hap- 
pened before socialized medicine: 
would they have had it done privately? 
She said yes. 

A man’s knee was injured during the 
war. He was in the hospital for almost 
a year. He went back periodically for a 
check-up, and three years ago they told 
him he would have to have another 
operation before he could walk proper- 
ly again. His name went on the list. 
Two and a half years later, he was no- 
tified one day that he should report at 
the hospital for the operation two days 
later. He was working and it was dur- 
ing a busy time when it was difficult for 
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a powerful bureaucracy and meddle- 
some interference from government.” 
Dr. Franklin D. Murphy, dean of the 
University of Kansas School of Medi- 
cine, advocated a recipe whose ingre- 
dients included an interested, enlight- 
ened people, a progressive group of 
practicing physicians, cooperative and 
helpful government agencies and a 
far-seeing and nontraditional medical 
school leadership. It should be remem- 
bered that Dr. Murphy was recently 
selected by the U.S. Junior Chamber of 
Commerce as one of the country’s ten 
outstanding men for 1949. This cita- 
tion was based on his origination of the 
widely heralded Kansas rural health 
program and his efforts to develop such 
a program on a national scale without 
government subsidy. He stoutly denied 
that medical education is restricted to 
benefit the practicing profession, ex- 
plaining that medical education stand- 
ards have been devised by the medical 
profession to protect the public against 
the unskilled and poorly trained doctor. 
(Continued on page 66) 


his firm to get someone to replace him, 
so he tried to delay it two weeks in or- 
der to make it easier on his employer. 
He was told that if he didn’t come in 
on the day given him, he would have 
to go all the way to the bottom of the 
list again. ... 

In theory, the idea may be fine. But 
as far as I could see, it was not working 
out as it was portrayed. True, they 
don’t have enough hospitals or clinics, 
and true that the young doctors have 
no difficulty getting a practice started, 
because all they have to do is be as- 
signed a certain spot and they have 
their practice ready and waiting. But 
what is to furnish the incentive for re- 
search and specialization? Their in- 
come is going to depend on the number 
of patients they can see in a given day, 
and my feeling is that the medical pro- 
fession is going to wind up in the hands 
of people who are looking for the se- 
curity of a steady income, rather than 
really good doctors. 

Of course, I admit I didn’t get a com- 
plete cross-section, but at least I heard 
enough to influence my thinking about 
socialized medicine, and I think it will 
never be the answer! 

There, they don’t have the big clinics 
we have where the very finest of doctors 
provide their advice and help for either 
a very nominal fee, or in the case of 
many low incomes, for nothing at all. 





eee 





= 


ql 
; 


S a 


= 


~y, 


JANUARY 1951 


OGUBRT is a fermented milk. The practice of fer- 

menting milk originated many years ago in the 
southern part of Russia and the countries around the 
eastern end of the Mediterranean Sea. The people had 
no refrigeration, springhouses or even cellars, so it was 
impossible for them to cool their milk properly. The 
heat plus unsanitary conditions made it difficult to keep 
milk fresh for more than a few hours. 

We know now that when milk sours it simply means 
that certain bacteria (Lactobacilli) have gotten into it 
and multiplied to such an extent that they have altered 
the consistency; flavor and chemical constituents of the 
milk. Under a microscope some of the Lactobacilli look 


like long slender rods; others are short and fat, and 
some are ‘kidney-shaped. The sour taste is due to lactic 
acid produced by the action of these bacteria on the 
sugar (lactose) normally present in milk. We call this 
action fermentation. 

Many of the bacteria contaminating milk in eastern 
Mediterranean countries (and the rest.of the world, for 
that matter) were a source of great misery to the human 
race. For instance, the Bacillus typhosus was capable 
of starting an epidemic of typhoid fever. The hemolytic 
streptococcus could start a round of septic sore throats 
or scarlet fever. The varieties of dangerous bacteria 
that could ruin milk were many; (Continued on page 61) 
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ools that save sight 


i n many cities, schools provide sight conservation classes for children who 
are visually handicapped. The children learn the same lessons taught in 
any school, but classroom equipment and procedures are modified so they 
use their eyes as little as possible. In addition, these boys and girls learn 
skills, such as typewriting and lobbies in which the use of eyes is unneces- 
sary, to help conserve their sight after they leave school. 

There is no arbitrary standard for admission to the sight-saving classes, 








: Sight-saving classrooms put special emphasis om proper lighting. Mov- Special books with 24 point type are provided to take the strain out 
5 able desks are placed at a 30 degree angle to the source of light. of reading. The type in the text at the top of this page is 14 point. 


Large-type dictionaries are standard gear for sight-saving classes. Adjustable desk tops support books at the proper reading angle. 
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The bulletin typewriter with its large type saves eyes both in writing An extra-large globe with land areas in relief allows the students to 
and in later reading. The touch system is tought in elementary grades. use their sense of touch to augment their weoekened or failing sight. 








Spelling lessons at the blackboord ease the eyestrain of paper work. Small groups take movable blackboords with them te a quiet spot. 


though most schools use vision of 20/50 or worse in the better eye as a 
working standard. A child with better vision may be admitted to the 
classes if he has a pathologic or worsening eye condition or if there is a 
temporary need for special eye care. 

Probably the most important single consideration in saving vision is 
lighting. Sight-saving classrooms have big, unobstructed windows. The 
children’s desks are movable so they can be placed in the best position, 
usually at a 30 degree angle to the windows. Sections of the room where 
light is best are set aside for activities like handicrafts that especially need 
good light. Some sight conservation rooms are equipped with an electronic 
device that turns on the electric lights when natural light grows too 
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dim. Books in a sight-saving classroom are printed in large type, nearly twice 
as big as this. Adjustable desk tops hold books at the proper reading dis- 
tance and angle. Typewriters with enlarged type are standard equipment, 
and pupils learn the touch system in the elementary grades. Globes with 
land areas in relief transfer part of the burden of geography lessons from 
the eyes to the fingertips. 
To avoid the eyestrain of handwriting and of later reading, many lessons 
are done at the blackboards, some of which are movable so they can be 
taken to a corner by a small group. 


Photos by 8. Newmeon (Three Lions) 


|The recreation area is well lighted. The students play with large ano- The strain, both mental and visual, of schoo! work is eased by vari- 
= letters and other games and crafts that use hands more than eyes. ous handicrafts which are part of the curriculum of sight-saving classes. 


She uses a magnifying glass along with glasses, but only for close work. Telescopic lenses bring the world of books within the reach of this boy. 
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Health Centers 


Wren the ever-increasing emphasis on preventive 
medicine, the health center should play an important 
part in future health activities and should be an im- 
portant item in the hospital construction program. 
There are about 450 acceptable health centers in the 
United States and its territories today, with some 2000 
more now planned for future consideration. Most of- 
ficial local health departments are grossly ill housed 
and thereby greatly handicapped in the efficient per- 
formance of their functions. 

Since thee arc relatively few health centers now in 
existence, most of them concentrated in metropolitan 
areas, the hez.ta center concept is relatively new to the 
public. ‘Lhe stress placed on health centers in this pro- 
gram has created some confusion as to the meaning and 
purpose of a health center. The health center, under 
Public Law 725 (the National Hospital Survey and 
Construction Act), implies no administrative change in 
the practice of public health. Health centers will be 
recommended and approved only where there is a 
going, organized public health department. The health 


center is therefore no more and no less than a modern 
facility in which organized health services, as define 
locally, may be more effectively carried out. The scope 
and the type of these activities are in no way dictated 
either by the health center or by the Federal Act; on the 
contrary, the structure is planned to fit the present or 
future contemplated activities of the public health 
organization of a particular community, and it will 
therefore demand community understanding and par- 
ticipation. 

The huge backlog of need disclosed by the state sur- 
veys may be ascribed to a number of causes. The most 
important perhaps is the 15 years of relative neglect oc- 
casioned by the depression and war periods; another is 
the normal population increase of 17 per cent since 
1930; still another cause is the greatly increased use of 
hospitals through a better public understanding; and a 
fourth is the greater use occasioned by a higher level 
of income at the present time. It is not believed, how- 
ever, that this deficit reasonably can be or should be 
met within the next ten years. 
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Taking wards of Juvenile Court into a 


well run family of four had illuminat- 


ing if often hilarious consequences. 


: 
‘ ELL, you can bring in a lot of little hoodlums 
to live with your family if you want to,” sniffed 
y neighbor from down the road, “but I remember 
hat Pa always said, ‘One rotten apple will ruin a 
whole barrel of good ones.’” 
' She marched out the back door with her nose in the 
lair and stepped in the puppy's pan of bread and milk 
by the step. 
+ I had no intention of subjecting our 8 year old son 
jand 10 year old daughter to a reign of juvenile gang- 
isterism when I applied for a boarding home license to 
ieare for boys who were wards of the Javenile Court. 
We needed money to nurture our budding poultry 
‘ business and the juvenile probation office needed homes 
for boys. We were feeding gallons of milk to pigs and 
ere were more vegetables, open countryside, sweet air 
* sunshine than our two youngsters could make a 
ent in. Even more important, The Beloved and I both 
ked children and our own seemed to be a pair of 
pretty solid little citizens, well able to cope with outside 
influences. 
A welfare inspector came out, measured the bed- 
rooms, looked at our marriage license, inspected the 
plumbing and then discovered we had a boy and a girl. 
Mmmmmm. That was bad. They were not supposed to 
place boys where there were girls, or vice versa. I 
pointed out that our girl had been with us for some 
time now and we thought we'd like to keep her. I also 
mentioned the fact that God, Himself, didn’t seem to 
be so selective in making up families and since it was a 
family atmosphere they wanted these boys to have, why 
‘should welfare be so persnickety? It must have been a 
good argument, for I got the license. 
Francisco arrived shortly afterward. There was no 
luggage, just Francisco and his officer. What clothing 
my new protégé owned hung on his thin 12 year old 
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frame: a man’s white shirt with collarband but no 
collar, the sleeves completely covering his brown hands, 
the tail tucked into a pair of clean, ragged overalls, 
from which it protruded through two patchless holes in 
the seat. 

All I could see of his face was a pair of immense 
black eyes peering through an underbrush of coarse 
black hair. I do not know whether so-called delinquency 
acts as a tonic to promote the growth of hair, but al- 
most without exception, every boy who came to us had 
a crop that had needed mowing for at least a month. 

Francisco's main trouble, it seemed, was restless feet. 
He had a long record of running away, and when he 








was off on his own, it simply followed that he would 
pick up food when he was hungry and any other articles 
that seemed desirable to him. His leaving home was not 
hard to understand: his father was dead, and the man 
who was now buying the chili and beans for his mother 
and a troop of half-brothers and sisters had omitted the 
customary legal marriage rites. He had, however, taken 
over the disciplining of Francisco, which consisted of 
whamming him on the head with stovewood, kicking 
him downstairs and other fatherly attentions. 

“You can call me Cisco,” he told Gary, our young 
sprout. “You got any cowboys roun’ here?” 

“Not right now.” informed Gary with just a touch of 
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. family pride, “but my dad used to be a cowpoke.” 


“Did he ever shoot anybody?” asked Cisco, evidently 
somewhat impressed. 

“Naw, course not,” snorted my child. “Nobody but a 
city punk thinks that cowboys go ‘round shooting folks. 
That's kid stuff!” 

“Well, that apple’s all right so far,” I breathed to my- 
self. How was I going to tame this wild son of Mexico 
to the extent that a quiet ranch could hold him? Al- 
ready I was dreading his impact on our little country 
school. First off he’d have to have his mane roached, 
then acquire some less spectacular clothes. I laid out 
the clippers for The Beloved, then called our school 
superintendent and dumped the clothing problem in his 
lap. 

Before night he brought me a bundle of used gar- 
ments that would cover all. salient points and a few 
extras. For instance, there were pajamas. Francisco 
was disdainful of them. 

“If I got to wear pants to bed, what for do I got to 
take off the ones I got on?” 

Cisco didn’t trust people. When he had eaten all the 
chicken pie, mashed potatoes and green beans his little 
breadbasket could hold, I told him I would save his 
piece of apple pie for him. He was surprised to find it 
waiting for him later. When Uncle (all our boys called 
us Auntie and Uncle) said he would bring him a pair 
of swimming trunks so he could go in the reservoir with 
the other youngsters, Cisco told Gary, "He just say that. 
He don’ do it.” 

Gary was very perturbed about that remark. “A 
promise is a lie if you don’t keep it and by golly my dad 
don’t tell lies,” he informed him. 

Our children had accepted him, dark complexion, 
broken speech and all, but at school things were not so 
easy. Some of the parents had the same idea as the 
neighbor down the road. Any apple from Juvenile 
Court must be spoiled, and they ordered their little 
fruitlings to keep away. 

When the district librarian visited the school to talk 
about books, she mentioned the word juvenile. An “Oh, 
you said a bad word” expression came over the faces of 
most of the pupils. 

“What does juvenile mean?” she asked thiem. A dozen 
hands waved and the designated little girl gave the en- 
lightening answer, “It’s being naughty.” 

I wanted this attitude changed, for Cisco might well 
have come to feel that his one claim to distinction was 
to be the school’s Bad Man. 

“Cisco,” I said one night while he was helping me 
husk sweet corn for dinner, “I'll bet your father had a 
lot of Indian blood in him.” 

His head dropped. “Tha’s what my stepfadder say,” 
he muttered, then added belligerently, “but it ain’t my 
fault.” 

“Fault!” I exclaimed. “Good gracious, boy, that’s 
something to be proud of. Why you're probably the 
only real native American in that whole school.” 

“You think it’s okay I’m got a lot of Indian?” he asked, 
brightening. Then his face clouded, “But the kids at 
school, they don’t like it.” (Continued on page 64) 
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Keeping the originals is an everyday job, with no excuses accepted. 
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Are your teeth 


If they are, they need extra-thoughtful care for a long life. 


HE dentist finished his examination of the 32 yea: 
old patient in his chair and laid down his finder and 
mirror. 

“Mrs. Grey,” he said, “your gums bleed at the slight- 
est touch. They're unnaturally pink. Do you also have 
a bad taste in your mouth?” 

Mrs. Grey admitted she had. 

“I thought so.” said the dentist. “Your gums are soft 
and spongy, and there’s a heavy deposit of tartar on 
your teeth at the gum margin. You've got a severe case 
of gingivitis. We'll have to take drastic steps. And 
you're going to have to learn to brush your teeth 
properly.” 

Mrs. Grey sputtered her indignation at the dentist’s 
saving that she didn’t know how to brush her teeth. 
But the drastic steps had to be taken anyway. Her 
teeth had to be scaled; that is. the dentist had to scrape 
off the accumulation of tartar, not only in plain sight, 


but underneath the gums where it was irritating the soft 
tissues and causing trouble. 

Mrs. Grey soon overcame her indignation when she 
found out that she really didn’t know how to brush her 
teeth. She was amazed at having to learn how to care 
for her mouth all over again in order to meet her adult 
needs. 

Yet Mrs. Grey was lucky. With drastic measures, 
the dentist was able to repair the ravages of her neglect. 
But it isn’t always so. Many people go on with hap- 
hazard oral hygiene long after the warning signs of 
danger appear. 

By the time they get around to seeking professional 
help, pyorrhea pockets often are forming as the tissues 
of the mouth—both soft and bony—draw away from the 
offending irritation. Pvorrhea is much harder to deal 
with than simple gingivitis, which is only an inflam- 
mation of the part of the gums that forms a collar 
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around the teeth at the point where the enamel begins. 

There are two types of pyorrhea. One betrays no out- 
ward signs until the teeth begin to loosen. It’s found 
mostly among people whose diets lack certain essential 
minerals and vitamins, and such a lack is iess rare than 
you might suppose in this day of vitamin pills. 

The other kind is the one Mrs. Grey probably would 
have wound up with if her dentist hadn't caught the 
gingivitis in time. 

It begins as accumulations of calculus (or tartar) on 
the teeth get pushed farther and farther under the 
gums. 

At length this accumulation encroaches on the 
socket. Here the root of the tooth, encased in its mem- 
brane, fits snugly into the jaw’s bony structure. That is, 
in the normal, héalthy mouth it fits snugly. 

But as more.and more of the hard calculus gathers 
and as it pushes farther and farther, the bone draws 
away from the tooth, as though it were recoiling in dis- 
gust at the proximity of such offensive stuff. What the 
dentists call a “pocket” is forming. 

In time, if neglect goes on, the pocket deepens. The 
tissues can no longer cope with the filth, and infection 
“sets in. Pus forms, the breath grows offensive. The 
mouth acquires a dark brown taste. The teeth loosen in 
their sockets; they can actually be pushed to and fro. 

Naturally, they lose a great part of their efficiency for 
biting and chewing. 

At this point—should this happen to you—you're in 
trouble. Actually, you already have been for some time, 


over thirty? 


by CHRISTY SQUIRE 


and by now it may be too late to do anything but have 
your teeth removed. 

If you persist in keeping infected teeth, you may be 
harboring what dentists and physicians call a “focus of 
infection.” It may lead to secondary infections—myo- 
carditis, rheumatism, arthritis or numerous other ail- 
ments. 

Many people neglect their teeth until a secondary in- 
fection has gained a great deal of headway. By the 
time they get around to saying goodbye to the teeth 
that started it all, it’s too late to halt the secondary in- 
fection merely by removing the teeth. 

Another periodontal infection—that is, an infection of 
the tissues around the teeth—that does a lot of damage 
is Vincent's disease. The dental profession knows it by 
a number of monikers, but most laymen simply call it 
trench mouth. 

Gingivitis and pyorrhea are bad enough, but Vin- 
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cent’s infection can be extremely dangerous. People 
sometimes die of it, and a high temperature, in acute 
cases, ‘is not at all uncommon. It is sometimes very 
difficult to control, stubbornly resisting medication and 
treatment. 

The dental scientists don’t claim to know all there is 
to know about Vincent's infection, but a large segment 
of professional opinion holds that—contrary to popular 
belief—it’s not contagious. It seems to be caused by a 
kind of spirochete. 

If you get trench mouth, it’s no time for self-medica- 
tion, as Larry Wheeler found out, to his sorrow. Larry 
simply decided his mouthwash wasn’t right, and 
switched to another. But no mouthwash would have 
done the job. By the time he got around to seeking 
competent dental and medical advice, the verdict was 
that his teeth would have to come out. 

Larry is wiser now, but he’s having to learn how to 
use artificial dentures. And at his age, too—only 38! 

It’s definitely not smart to do as Larry did. Vincent's 
disease is nothing to fool around with. Sometimes the 
combined efforts of a dentist and a physician are re- 
quired to get it under control. 

The signs are easily recognized by the practiced 
examiner: sore mouth; ulcerated or inflamed gums that 
are painful and bleed easily; too much saliva; grayish- 
looking mucous tissues; halitosis, and usually a bad 
taste in the mouth. 

The ulceration, if it’s allowed to go unchecked, may 
pass from the acute into the chronic or subacute phase. 
The victim may think he has overcome it. But the 
disease may break out again, worse than ever. Or it 
may destroy the gums bit by bit, as in Larry’s case. 

Gingivitis, pyorrhea (some dentists prefer to call it 
“periodontoclasia” ) and Vincent's disease are the com- 
monest dental diseases among people who count more 
than 25 to 30 candles on their birthday cakes. 

But these three by no means exhaust the roster of 
periodontal ailments. Some specialists maintain that 
periodontal disease can be caused traumatically, that is, 
by repeated injuries to the bony and soft tissues of the 
mouth. Other researchers say that trauma is not a 
cause, but simply a contributing factor. 

However, both schools of thought agree that these 
small injuries can make you lose your teeth. The danger 
lies in the fact that the trauma occurs repeatedly—and 
often. 

Such habits as biting the lips or the inside of the 
cheeks, biting toothpicks, grinding the teeth while 
sleeping, biting the fingernails, chewing on pencils or 
the bows of eyeglasses, can cause periodontal injuries. 

Occupational habits aiso can play havoc with the 
tissues around the teeth. Some such habits are biting off 
thread, holding pins, needles or nails in the mouth, 
bearing down on the mouthpiece of a musical instru- 
ment, grinding the teeth in rhythm with one’s work. 
So watch out if you happen to wrap packages or do 
something like that for your payclieck. 

Then there are miscellaneous habits: chewing on a 
pipe stem, for example, or on a cigarette holder, or even 
cigars; sleeping with a hand (Continued on page 64) 
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Taking wards of Juvenile Court into a 
well run family of four had illuminat- 
ing if often hilarious consequences. 


“ ELL, you can bring in a lot of little hoodlums 

to live with your family if you want to,” sniffed 
my neighbor from down the road, “but I remember 
what Pa always said, ‘One rotten apple will ruin a 
whole barrel of good ones.’ ” 

She marched out the back door with her nose in the 
air and stepped in the puppy’s pan of bread and milk 
by the step. 

I had no intention of subjecting our 8 year old son 
and 10 year old daughter to a reign of juvenile gang- 
sterism when I applied for a boarding home license to 
care for boys who were wards of the Juvenile Court. 
We needed money to nurture our budding poultry 
business and the juvenile probation office needed homes 
for boys. We were feeding gallons of milk to pigs and 
there were more vegetables, open countryside, sweet air 
and sunshine than our two youngsters could make a 
dent in. Even more important, The Beloved and I both 
liked children and our own seemed to be a pair of 
pretty solid little citizens, well able to cope with outside 
influences. 

A welfare inspector came out, measured the bed- 
rooms, looked at our marriage license, inspected the 
plumbing and then discovered we had a boy and a girl. 
Mmmmmm. That was bad. They were not supposed to 
place boys where there were girls, or vice versa. I 
pointed out that our girl had been with us for some 
time now and we thought we’d like to keep her. I also 
mentioned the fact that God, Himself, didn’t seem to 
be so selective in making up families and since it was a 
family atmosphere they wanted these boys to have, why 
should welfare be so persnickety? It must have been a 
good argument, for I got the license. 

Francisco arrived shortly afterward. There was no 
luggage, just Francisco and his officer. What clothing 
my new protégé owned hung on his thin 12 year old 
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frame: a man’s whité shirt with collarband but no 
collar, the sleeves completely covering his brown hands, 
the tail tucked into a pair of clean, ragged overalls, 
from which it protruded through two patchless holes in 
the seat. 

All I could see of his face was a pair of immense 
black eyes peering through an underbrush of coarse 
black hair. I do not know whether so-called delinquency 
acts as a tonic to promote the growth of hair, but al- 
most without exception, every boy who came to us had 
a crop that had needed mowing for at least a month. 

Francisco’s main trouble, it seemed, was restless feet. 
He hada long record of running away, and when he 
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was of on his own, it simply followed that he would 
pick up food when he was hungry and any other articles 
that seemed desirable to him. His leaving home was not 
hard to understand: his father was dead, and the man 
who was now buying the chili and beans for his mother 
and a troop of half-brothers and sisters had omitted the 
customary legal marriage rites. He had, however, taken 
over the disciplining of Francisco, which consisted of 
whamming him on the head with stovewood, kicking 
him downstairs and other fatherly attentions. 

“You can call me Cisco,” he told Gary, our young 
sprout. “You got any cowboys roun’ here?” 

“Not right now,” informed Gary with just a touch of 
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family pride, “but my dad used to be a cowpoke.” 

“Did he ever shoot anybody?” asked Cisco, evidently 
somewhat impressed. 

“Naw, course not,” snorted my child. “Nobody but a 
city punk thinks that cowboys go ‘round shooting folks. 
That's kid stuff!” 

“Well, that apple’s all right so far,” I breathed to my- 
self. How was I going to tame this wild son of Mexico 
to the extent that a quiet ranch could hold him? Al- 
ready I was dreading his impact on our little country 
school. First off he’d have to have his mane roached, 
then acquire some less spectacular clothes. I laid out 
the clippers for The Beloved, then called our school 
superintendent and dumped the clothing problem in his 
lap. 

Before night he brought me a bundle of used gar- 
ments that would cover all salient points and a few 
extras. For instance, there were pajamas. Francisco 
was disdainful of them. 

“If I got to wear pants to bed, what for do I got to 
take off the ones I got on?” 

Cisco didn’t trust people. When he had eaten all the 
chicken pie, mashed potatoes and green beans his little 
breadbasket could hold, I told him I would save his 
piece of apple pie for him. He was surprised to find it 
waiting for him later. When Uncle (all our boys called 
us Auntie and Uncle) said he would bring him a pair 
of swimming trunks so he could go im the reservoir with 
the other youngsters, Cisco told Gary, ”He just say that. 
He don’ do it.” 

Gary was very perturbed about that remark. “A 
promise is a lie if you don’t keep it and by golly my dad 
don’t tell lies,” he informed him. 

Our children had accepted him, dark complexion, 
broken speech and all, but at school things were not so 
easy. Some of the parents had the same idea as the 
neighbor down the road. Any apple from Juvenile 
Court must be spoiled, and they ordered their little 
fruitlings to keep away. 

When the district librarian visited the school to talk 
about books, she mentioned the word juvenile. An “Oh, 
you said a bad word” expression came over the faces of 
most of the pupils. ; 

“What does juvenile mean?” she asked them. A dozen 
hands waved and the designated little girl gave the en- 
lightening answer, “It’s being naughty.” 

I wanted this attitude changed, for Cisco might well 
have come to feel that his one claim to distinction was 
to be the school’s Bad Man. 

“Cisco,” I said one night while he was helping me 
husk sweet corn for dinner, “I'll bet your father had a 
lot of Indian blood in him.” 

His head dropped. “Tha’s what my stepfadder say,” 
he muttered, then added belligerently, “but it ain’t my 
fault.” 

“Fault!” I exclaimed. “Good gracious, boy, that’s 
something to be proud of. Why you're probably the 
only real native American in that whole school.” 

“You think it’s okay I’m got a lot of Indian?” he asked, 
brightening. Then his face clouded, “But the kids at 
school, they don’t like it.” (Continued on page 64) 
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Keeping the originals is an everyday job, with no excuses accepted. 


TODAY’S HEALTH 





Are your teeth 


If they are, they need extra-thoughtful care for a long life. 


HE dentist finished his examination of the 32 year 
old patient in his chair and laid down his finder and 
mirror. 

“Mrs. Grey,” he said, “your gums bleed at the slight- 
est touch. They're unnaturally pink. Do you also have 
a bad taste in your mouth?” 

Mrs. Grey admitted she had. 

“I thought so,” said the dentist. “Your gums are soft 
and spongy, and there’s a heavy deposit of tartar on 
your teeth at the gum margin. You've got a severe case 
of gingivitis. We'll have to take drastic steps. And 
youre going to have to learn to brush your teeth 
properly.” 

Mrs. Grey sputtered her indignation at the dentist’s 
saying that she didn’t know how to brush her teeth. 
But the drastic steps had to be taken anyway. Her 
teeth had to be scaled; that is, the dentist had to scrape 
off the accumulation of tartar, not only in plain sight, 


but underneath the gums where it was irritating the soft 
tissues and causing trouble. 

Mrs. Grey soon overcame her indignation when she 
found out that she really didn’t know how to brush her 
teeth. She was amazed at having to learn how to care 
for her mouth all over again in order to meet her adult 
needs. 

Yet Mrs. Grey was lucky. With drastic measures, 
the dentist was able to repair the ravages of her neglect. 
But it isn’t always so. Many people go on with hap- 
hazard oral hygiene long after the warning signs of 
danger appear. 

By the time they get around to seeking professional 
help, pyorrhea pockets often are forming as the tissues 
of the mouth—both soft and bony—draw away from the 
offending irritation. Pyorrhea is much harder to deal 
with than simple gingivitis, which is only an inflam- 
mation of the part of the gums that forms a collar 
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around the teeth at the point where the enamel begins. 

There are two types of pyorrhea. One betrays no out- 
ward signs until the teeth begin to loosen. It’s found 
mostly among people whose diets lack certain essential 
minerals and vitamins, and such a lack is less rare than 
you might suppose in this day of vitamin pills. 

The other kind is the one Mrs. Grey probably would 
have wound up with if her dentist hadn’t caught the 
gingivitis in time. 

It begins as accumulations of calculus (or tartar) on 
the teeth get pushed farther and farther under the 
gums. 

At length this accumulation encroaches on the 
socket. Here the root of the tooth, encased in its mem- 
brane, fits snugly into the jaw’s bony structure. That is, 
in the normal, healthy mouth it fits snugly. 

But as more and more of the hard calculus gathers 
and as it pushes farther and farther, the bone draws 
away from the tooth, as though it were recoiling in dis- 
gust at the proximity of such offensive stuff. What the 
dentists call a “pocket” is forming. 

In time, if neglect goes on, the pocket deepens. The 
tissues can no longer cope with the filth, and infection 
sets in. Pus forms, the breath grows offensive. The 
mouth acquires a dark brown taste. The teeth loosen in 
their sockets; they can actually be pushed to and fro. 

Naturally, they lose a great part of their efficiency for 
biting and chewing. 

At this point—should this happen to you—you’re in 
trouble. Actually, you already have been for some time, 


over thirty? 


by CHRISTY SQUIRE 


and by now it may be too late to do anything but have 
your teeth removed. 

If you persist in keeping infected teeth, you may be 
harboring what dentists and physicians call a “focus of 
infection.” It may lead to secondary infections—myo- 
carditis, rheumatism, arthritis or numerous other ail- 
ments. 

Many people neglect their teeth until a secondary in- 
fection has gained a great deal of headway. By the 
time they get around to saying goodbye to the teeth 
that started it all, it’s too late to halt the secondary in- 
fection merely by removing the teeth. 

Another periodontal infection—that is, an infection of 
the tissues around the teeth—that does a lot of damage 
is Vincent’s disease. The dental profession knows it by 
a number of monikers, but most laymen simply call it 
trench mouth. | 

Gingivitis and pyorrhea are bad enough, but Vin- 
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cent’s infection can be extremely dangerous. People 
sometimes die of it, and a high temperature, in acute 
cases, is not at all uncommon. It is sometimes very 
difficult to control, stubbornly resisting medication and 
treatment. 

The dental scientists don’t claim to know all there is 
to know about Vincent’s infection, but a large segment 
of professional opinion holds that—contrary to popular 
belief—it’s not contagious. It seems to be caused by a 
kind of spirochete. 

If you get trench mouth, it’s no time for _ medica- 
tion, as Larry Wheeler found out, to his sorrow. Larry 
simply decided his mouthwash wasn’t right, and 
switched to another. But no mouthwash would have 
done the job. By the time he got around to seeking 
competent dental and medical advice, the verdict was 
that his teeth would have to come out. 

Larry is wiser now, but he’s having to learn how to 
use artificial dentures. And at his age, too—only 38! 

It’s definitely not smart to do as Larry did. Vincent’s 
disease is nothing to fool around with. Sometimes the 
combined efforts of a dentist and a physician are re- 
quired to get it under control. 

The signs are easily recognized by the practiced 
examiner: sore mouth; ulcerated or inflamed gums that 
are painful and bleed easily; too much saliva; grayish- 
looking mucous tissues; halitosis, and usually a bad 
taste in the mouth. 

The ulceration, if it’s allowed to go ees may 
pass from the acute into the chronic or subacute phase. 
The victim may think he has overcome it. But the 
disease may break out again, worse than ever. Or it 
may destroy the gums bit by bit, as in Larry’s case. 

Gingivitis, pyorrhea (some dentists prefer to call it 
“periodontoclasia”) and Vincent’s disease are the com- 
monest dental diseases among people who count more 
than 25 to 30 candles on their birthday cakes. 

But these three by no means exhaust the roster of 
periodontal ailments. Some specialists maintain that 
periodontal disease can be caused traumatically, that is, 
by repeated injuries to the bony and soft tissues of the 
mouth. Other researchers say that trauma is not a 
cause, but simply a contributing factor. 

However, both schools of thought agree that these 
small injuries can make you lose your teeth. The danger 
lies in the fact that the trauma occurs repeatedly—and 
often. 

Such habits as biting the lips or the inside of the 
cheeks, biting toothpicks, grinding the teeth while 
sleeping, biting the fingernails, chewing on pencils or 
the bows of eyeglasses, can cause periodontal injuries. 

Occupational habits also can play havoc with the 
tissues around the teeth. Some such habits are biting off 
thread, holding pins, needles or nails in the mouth, 
bearing down on the mouthpiece of a musical instru- 
ment, grinding the teeth in rhythm with one’s work. 
So watch out if you happen to wrap packages or do 
something like that for your paycheck. 

Then there are miscellaneous habits: chewing on a 
pipe stem, for example, or on a cigarette holder, or even 
cigars; sleeping with a hand (Continued on page 64) 
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by KENT RUTH 
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thusiasm for what it might be able te accomplish, if 
realized, and a handful of pledge cards. “Harry is a 


) good bet,” I suggested. 


We called to make sure he hadn't already gene to 
bed, then drove out to explain what it was we were try- 
ing to do. Thirty -minutes later we were back in town 
with his signed pledge card, agreeing to deliver to the 
still “paper” Foundation 150 bushels of wheat—50 bu- 
shels at once and 50 bushels after each of the next two 
harvests! ; 

Harry’s generosity wasn’t unique. It’s true that about 





all he knew of the Oklahoma Medical Research Founda- 
tion, before we talked to him, was its name. It’s also 
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true, perhaps, that he signed as quickly as he did so 
we'd leave and he could go to bed! But the significant 
point about the whole affair was that the idea of a 
popularly supported research center, free of state or 
federal strings, was so simple, so commonsensical, that 
he didn’t have to be “sold”—he was ready to do his part. 
And his generous money-backed cooperation was being 
matched in our town of Geary, in our county and 
throughout Oklahoma. 

Before reporting back to headquarters, we obtained 
a $250 pledge from a man in his seventies who had re- 
tired and was living modestly on what he'd been able to 
save over the years. It brought our total to $500 toward 
the quota our town was asked to raise. By the time the , 


- other volunteers had checked in at 10 o'clock that night 


we had more than three times our town quota and by 
the next morning our county, forty-ninth in population 
of the state’s 77 counties, had gone over the top, becom- 
ing the first county in the state to do its share. 

These details, unimportant in the over-all picture, are 
given merely to show the enthusiasm and pride with 
which the research project has been received by Okla- 
homans throughout the state. To date more than 7500 
Oklahomans, rich and poor, in contributions of 30 cents 
to $100,000, have paid in or pledged to the Foundation 
nearly three million dollars and work on the first build- 
ing of the center is nearly done. 

From conception of the dream of an all-Oklahoma re- 
search institute to the snorting of bulldozers and the 
grating of concrete mixers took but four postwar years. 
Dr. Tom Lowry, late dean of the University of Okla- 
hema medical school, and a few OU alumni first got the 
idea of the institute in 1945. The people of Oklahoma 
should and could, they felt, establish and maintain a 
nonpolitical institute for medical research dedicated to 
the future well-being of all the people in the state. 

Since freedom from strings, state or federal, and free- 
dom from pressures, prefessional or private, were recog- 
nized as vitally important from the beginning, the Okla- 
homa Medical Research Foundation was incorporated 
under Oklahoma law in the summer of 1946. To spread 
interest in the project as far as possible beyond the 
group of physicians who started it, the board of direc- 
tors and necessary committees were selected to include 
industrial, financial and business leaders in the state, 
as well as outstanding Oklahomans in the medical and 
closely related professions. 

The minimum budget needed to establish the institute 
and carry it through its first three years was three 
million. Rising eosts raised this to five million. Profes- 
sional groups assumed responsibility for quotas. 
Doctors, dentists, nurses, pharmacists and laboratory 
technicians agreed to raise more than a million dollars. 
The people of ‘Oklahoma, it was determined, would be 
asked to contribute the balance. 

But the idea was capturing Oklahoma’s imagination 
long before formal plans for a county by county drive 
for funds were announced. The Variety Club of Okla- 
homa, representing the entertainment world, almost im- 
mediately pledged $600,000 toward the building of the 
research center. And the (Continued on page 58) 

















TODAY'S HEALTH. 


WHEN DOES BAB 


Even the brand new mother can tell, if she kno 


HEN the new mother arrives home from the hos- 

pital with her baby, she may feel a little wobbly, 
but it’s wonderful to be home, and more wonderful to 
have Baby there at last. Yet along with the happiness, 
Mother feels a little anxiety in the days that follow. 
This bit of life is a grave responsibility, and his safety 
and happiness depend on her judgment. When unex- 
pected things happen, or Baby acts strangely, how can 
she be sure he is all right? How can she tell when 
Baby needs a doctor? 

If you are a new mother perhaps you, too, have asked 
this question. It will be of some help, for both Baby’s 
welfare and your peace of mind, if you have some idea 
of what is normal and what isn’t. There is no doubt 
about it, babies do some odd things. They hold their 
breath, spit up their food, roll their eyes and cross them, 
they grunt and they wheeze. Usually these things are 
normal for babies, but they are enough to alarm the 
new father and mother. 

So what conditions or symptoms indicate real trouble? 
Most babies regurgitate or spit up their food. It just 
seems to flow up and out their mouths. This may hap- 
pen every meal or every few days. Sometimes it is 
caused by an air bubble that brings food up with it. 
Sometimes it is an overfull stomach that spills over like 
a full pitcher. Or it may be a new food, like orange 
juice. None of these are serious unless they occur regu- 
larly and Baby begins to lose weight. 

Vomiting is serious when the food is expelled with 
violence (projectile vomiting or pyloric stenosis). Such 
vomiting may be caused by an obstruction at the outlet 
of the stomach. It sometimes begins about the second 
week of life and increases in amount and violence. If 
this happens to your little one, get medical care at once. 

Fever—that is, a rectal temperature above 101—is not 
difficult to recognize. It is one of nature’s ways of com- 
bating disease. A very high temperature does not al- 
ways mean that Baby is proportionately ill, but it is a 
warning that something is wrong. Bacteria, toxemia 
(chronic intestinal indigestion) and drugs or chemical 
substances can cause a fever. Baby can also run a fever 
because of lack of water, vomiting, diarrhea, bundling 


up in excessive clothing or just too hot a room 

It is evident that there are serious and trivial cause 
of a fever. Sometimes you can eliminate the cause 
yourself by removing clothing to suit the weather, giv. 
ing more water or keeping room temperatures down t 
70. But if you are not sure, call your doctor and let him 
investigate. 

The common cold, with or without a fever, shou 
always be reported to your physician. Even though of 
short duration, a cold can interfere with a baby’s ap 
petite and growth. Often cold symptoms are the pre 
lude to more serious illness. Many diseases begin with 
a fever or a running nose. Whooping cough, a dan 
gerous disease for an infant, is but one of them. 

The rate, regularity and quality of a baby’s pulse ma 
be another indication of trouble. Normally a baby hag 
a pulse rate of about 120 beats per minute. Take 
baby’s pulse by placing vour finger lightly on the arte 
of his wrist, just below the thumb, and count for a ful 
minute. If the pulse runs to 140 or 150 beats per minute 
and other signs of illness are present, call your doctor 

There is a marked irregularity to the rate and rhythm 
of respiration in infancy, so this need not cause ala 
The respiration rate when Baby is sleeping is about 
per minute at birth; by the end of the first year it ig 
about 27 per minute. Quick, shallow breathing, acco 
panied by continuous coughing or wheezing, is usuall 
a sign of trouble. 

Naturally you aren’t going to take a baby’s tempera 
ture, pulse rate and respiration count every day. Most 
babies are pretty healthy, tough little fellows. This kind 
of information is useful only when baby shows symp 
toms of something wrong. It will help your doctor geg 
a more complete picture of the trouble when you call 
him. 
The condition and regularity of the bowel movement 
may indicate trouble. A normal stool is orange-yellow 
for a breast-fed baby, and brownish-yellow for a bottle 
fed baby. It is somewhat thicker than prepared mustard 
contains fine curds and a little mucus and has a mild 
acid odor. Different food may cause a change in colo 
of the stool, but this can be considered quite normal. 
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Don’t get panicky at the first sign of illness. If 
the condition is not serious, you will save a lot 
giv a wear and tear on your nervous system by keep- 
nf ing control of yourself. If the situation is grave, 
hing then you will need all your wits about you to give 

your baby intelligent care. His welfare may de- 
uld pend on the kind of nursing you can give him. 


ho 


AUSE 


ap . ¢) Before making your call to the doctor be sure 
pre of the information you want to give him. 
vith © Somatines ts avinble to wre i down 29 you 


lan ff -+won’t forget. 
Be sure to tell him: 
nay Whether Baby vomits. Did he just spit up or 


it Baby's appetite. Is he hungry or does he 
his food? How many meals did he reject? 
the bowel movements? Are they irregu- 


Was it above 101 or 


cough or nasal discharge? 
: his breathing or eating? 
‘is it on his legs, arms and 


liv Is Baby restless, unable to sleep long or 
Pedi: to fits of hisiliceble crying? 

1a- This kind of information will help your doctor 

Seckia whether there is something you can do, or 

‘should come at once. In the mean- 

# baby in bed, give plenty of liquids, 

any medication without a physician’s 

the things your doctor advises, to 


by LEWIS J. BURCH, M.D. 
and ISABELLA C. MILLER 
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The bowels move about three times a 
day for a breast-fed baby, less regular- 
ly for a bottle-fed one. If your infant 
goes longer than 48 hours without a 
movement, report the fact to your 
doctor. Often a change of formula or 
the addition of some type of food will 
correct the condition, but in any case 
your physician can help you. 

If a change in color occurs that does 
not compare with the food a baby has 


Look at the case of the small boy who 
broke up his mother’s bridge party. 
Marching around and around the room, 
he was singing to the tune of “The 
Farmer in the Dell.” But he had in- 
vented his own words: “The father 
sows the seeds, the father . . .” 

Giving small children too large a 
store of complex facts can develop 
personality problems. Child psychol- 
ogists now recognize that many high- 
strung children are shocked by the 
idea of being confined in. the uterus. 
They associate this with being locked 
in a room or a dark closet. Others be- 
come so engrossed with the idea that 
they wish to take everything apart— 
clocks, flashlights, toys—in an effort to 
get to the inside. This is an expression 
of the yearning to get inside the moth- 
er—and possibly destroy any other 
lives that might be lurking there, and 
might, in time, compete for her affec- 
tions. 

So there are drawbacks to the mod- 
ern method of sex teaching. Was 
Grandmother’s way better? Hardly. 
The drawbacks of telling children that 
they were “bought” in the hospital, 
brought by the stork or found in a 
head of cabbage’ are clearly evident. 
Almost surely, the parent who tells 
such stories will also indicate to the 
child that normal sex play in children 
is “naughty” and sexual organs are 
“dirty.” The picture is built in the 
child’s mind: sex is a messy and mys- 
terious business. 

Then the explosion comes. From 
companions, the child learns the facts 
in the rawest gutter detail. His mother 
has lied to him, and in doing so has 
made him look foolish before his com- 
panions. Further, she has been doing 
the very things she taught him were 
so naughty and dirty. The resulting 
emotional shock can be severe. 

Hundreds of times, every child psy- 
chologist has heard the statement: “My 
mother would never do that.” One 
little boy with a personality problem 





eaten, report this too. A blackish stool 
is an indication of blood. Sometimes 
the cause is a cut gum or a mother’s 
bleeding nipple. More serious is blood 
from the stomach, intestines or rectum. 
A clay-colored or green stool (unless 
due to green vegetables) may indicate 
trouble. 

Diarrhea calls for prompt medical 
attention. This is a watery, ill smelling 
stool, often with an excess of mucus. 


The Sex Story for Children 
(Continued from page 17) 


requiring psychologic help had just 
heard the real story of sex. Sure that 
the psychologist had never heard it, 
he spoke with utter frankness: “It’s the 
most disgusting thing I have ever 
heard. Why, you wouldn't believe it!” 

Although it may be difficult to be- 
lieve, some ultramodern parents have 
actually performed the sex act before 
their children, so they can see how 
seed is implanted. As might be ex- 
pected, they have produced profound 
shock in the child. 

What then? If not cabbages and 
zinnias, and not utter and determined 
frankness, what? There is, of course, 
a sensible middle ground. Perhaps the 
best of all rules is to answer questions 
as they arise. Answer them naturally, 
without attaching too much impor- 
tance to them. The child isn’t a de- 
tective grilling a suspect in the back 
room of a police station, or a district 
attorney bent on winning a murder 
verdict. The chances are he will ask 
one question at a time, maybe spaced 
months apart. He will want the sim- 
plest, most direct answers, not elab- 
orate discussions of fertilization and 
gestation. 
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“I wouldn’t worry about it, Mr. Barnes— 
it’s a perfectly natural reaction.” 


TODAY'S HEALTH 


It is serious in itself, for it may cause 
dehydration (loss of fluids from the 
body) or be due to an infection which, 
if not checked at once, can lead to 
serious illness. 

Stop all feeding at the first sign of 
diarrhea and give only water or weak 
tea until the doctor arrives. A nursing 
mother must not neglect herself at this 
time. Her breasts should be emptied 
so they will not cake. 


Further, the child will want the 
facts over and over again. We don't 
expect him to remember 9 x 12=108 
the first time he hears it. Nor should 
we expect him to remember all the in- 
formation he gathers about human 
birth. 

It is also wise to use honest ter- 
minology. Why use a really disgusting 
word like wee-wee when urine is a 
perfectly good Latin word? Similarly, 
penis, semen, vagina are also good 
Latin words. They have a dignity 
which their euphemisms lack. 

Another point. Don’t laugh, no mat- 
ter how ridiculous a child’s question 
may seem. “Was I born naked?” 
“Could I have puppies instead of 
babies?” The child isn’t attempting to 
be witty. He is asking honest ques- 
tions and deserves honest answers. 

The questions asked by children may 
appear to grow progressively more 
difficult. “How did I get out?” With 
good reason, young children associate 
the body orifices they know with this 
question. Bowel movement is a _ nat- 
ural association and many suspect this 
route. Others think the mouth, the 
navel, the breast. Again, the simplest 
answer is the best. “Mother has an 
opening through which babies are 
born. It is between her legs.” Since 
children almost inevitably associate 
birth with disposal of body waste, it is 
well to point out that the birth canal 
is distinct from the urethra. 

Almost always, the next question is 
“How did I get inside you?” This 
doesn’t call for a complicated discus- 
sion of ovaries, testes, or the process 
of fertilization. It does call for ex- 
planation of a father’s role in repro- 
duction. Up to this point he has been 
left out of the picture. In terms not 
too complex, the mother’s egg cells, or 
“mother” cells, and the male sperm or 
“father” cells should be explained. 

The Child Study Association of 
America, with headquarters in New 
York, publishes an excellent pamphlet, 
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“When Children Ask About Sex.” This 
suggests that it is not difficult to ex- 
plain the father’s role—provided a 
foundation of honest fact has been 
laid by answers to earlier questions. 

“You may say,” the pamphlet sug- 
gests, “that the father must put a fluid 
or juice called semen from his own 
body into the mother’s body where a 
tiny part or cell joins with a little egg 
in the mother’s body. Then the united 
egg grows into a baby. The father’s 
semen comes out through the father’s 
penis. No, it is not urine at all, but a 
special fluid that carries the ‘seeds.’ 
When boys grow up they will have 
semen. The father’s penis fits into the 
mother’s vagina and the seeds flow 
into her body that way. This is called 
‘sexual intercourse. It is important 
that only married people have babies, 
because a baby needs a home and both 
a father and mother to love and care 
for it. That is why it is better not to 
have sexual intercourse before being 
married.” 

Perhaps the explanation may seem 
blunt. But children, remember, like 
bluntness. The niceties of conversation 
will come later. 

If children are told too much, won't 
they find sex too engrossing? This 
question is best answered by asking 
another question. Do children find the 
alphabet engrossing? The answer, of 
course, is no to both questions. Chil- 
dren have a healthy curiosity about 
almost everything—and have a remark- 
able ability to place the facts thev 
gather in rather good perspective. 

Sex is thrust on a child in a thou- 
sand ways and he has natural specula- 
tions about it. He is puzzled by be- 
havior of animals. He notes differences 
between boys and girls. He notes that 
babies arrive, and gets no very satis- 
factory explanations as to where they 
come from. He knows that you don’t 
get chewing gum, candy or automo- 
biles from cabbage patches. Why 
babies? 

He may attempt sexual experimen- 
tation with himself or other children. 
This is a perfectly normal develop- 
ment. If a child engages too much in 
such practices, he should be diverted. 
not scolded and punished. In brief. 
sexual experimentation is to be ex- 
pected. It is as normal as experimenta- 
tion in other lines—climbing trees, test- 
ing a new swing, examining an insect. 

Isn't it possible to tell children too 
much about sex? Yes. Many parents 
who have worked out elaborate lec- 
tures are grimly intent that the child 
shall listen to all of it and learn wheth- 
er he wants to or not. 


A far better approach is. to question 
the child and find what he knows al- 
ready, and what gaps of knowledge he 
wishes to have filled in. In other 
words, a question and answer method, 
rather than a prepared lecture. One 
famed psychologist states bluntly: 
“The first and most important point is 
to determine whether the child really 
gives a damn.” 

Most parents are quite amazed to 
discover that children are more than 
willing to let the entire subject drop 
after a few questions have been asked 
and answered. To be sure, the child 
will return later with more questions. 
But a healthy relationship has been 
established between parent and child. 
And it will remain healthy so long as 
the parent doesn’t draw a curtain of 
ancient taboos. 

It should never be suggested to a 
child that any part of the body is un- 
clean, or any bodily function is “dirty.” 
This includes the sexual organs and 
the sexual act. If a parent shies away 
from these important facts the child 
will sense it. If part of the story is 
kept from him, he will note the omis- 
sion. He will put his finger on parental 
sensitivitv—and likely capitalize on it. 
Evervone knows how little bovs like 
to torture little girls by holding worms, 
mice, insects, in their hands; and how 
little girls have a set of tortures all 
their own. This same type of treat- 
ment may be given parents, once an 
area of sensitivity has been discovered. 
A child will return again and again to 
some phase of the sex story, not be- 
cause he is interested, but because of 
the interesting reaction it produces in 
parents. 

The parent who reacts in such a 
manner indicates to the child that 
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“We heard the doctor came up here for 
a rest, so we won't ever bother him before 
6 in the morning.” 
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there is, indeed, something wrong- 
and in so doing will complicate rathe: 
than simplify the problem at hand. 

Should nature be brought into the 
picture? There is no pat answer for 
this. The child who asks “What 
makes an automobile go?” neither 
wants nor expects a long lecture on 
kinetics. He isn’t interested in the 
theory of moving bodies, or in abstract 
discussions about the internal combus- 
tion engine. Two words will answe 
his question: “The engine.” It is pos 
sible to draw a parallel here with the 
sex story. The child doesn’t want to 
know about butterflies—if he did, he’d 
ask about them. He wants to know 
about people, and about the new baby 
next door. Yet there is a certain valid- 
ity in telling the child that dogs, cows 
and women all have their babies in 
very much the same manner. This 
will broaden his perspective, give him 
a better sense of the world he lives in, 
and impress upon him the universality 
of the creative process. 

Occasionally parents will be con- 
cerned about the fact that a child 
never asks a question about sex. In 
these cases, it is an almost sure bet 
that the child has been told by others 
that the subject is unmentionable. It 
isn't that he lacks curiosity, but that 
he lacks courage to bring his worries 
to his parents. In these cases, it is the 
parents’ job to straighten matters out. 
But here again, the sex “lecture” should 
be avoided. 

The best system is for the parent to 
bring the subject up at the first oppor- 
tune moment: “Did vou know there 
was a new baby next door?” or “Did 
you know the cat was going to have 
kittens?” Some such observation will 
serve as an opening. Questions will 
come naturally. At this point, it is 
well to correct misconceptions that 
have accumulated. The parent asks: 
“How do you think kittens are born?” 
Or, better still, “What did you think 
when you were younger?” The reason 
for this is apparent. A child of 6 will- 
ingly concedes that a lowly creature of 
5 has some pretty silly ideas. By tell- 
ing what he used to think, the child 
saves himself embarrassment if his 
ideas happen to be woefully wrong. 
He isn’t forced to admit that he still 
believes those silly stories. Once the 
ice is broken, and a normal pattern 
established, the child will come to his 
parents with questions as they arise. 

Should fathers answer questions 
posed by boys, mothers answer ques- 
tions brought up by girls? Whichever 
parent is asked the question should 
give the answer. It is a fortunate cir- 
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cumstance if a question is asked while 
both parents are present. This conveys 
to the child a greater sense of family, 
and the idea that most problems can 
be solved in family council. It gives 
him the idea that sex is a partnership 
question, open to frank discussion by 
all members of the family. It will elimi- 
nate the idea that there is something 
clandestine in the relationship between 
mother and father; that, indeed, the 
sexual relationship is not the normal 
relationship. 

Later in life, of course, certain deli- 
cacies will develop. The adolescent 
girl will naturally go to her mother 
with menstrual problems—since her 
mother is the person best qualified to 
answer such questions. By the same 
token, the boy will go to his father if 
he is worried about nocturnal emissions 
and other problems of maleness. 

The approach suggested here is an 
approach calculated to minimize the 
sexual tensions that face all children 
at one time or another. Sexual ques- 
tions posed by children should be 
recognized as fair questions deserving 
fair and honest answers. If each one 
is answered as it arises—answered brief- 
ly and simply—the child will come to 
possess an accurate picture of the re- 
productive process. It will hold no 
terrors and produce no troubling mis- 
conceptions. The sexual act will be- 
come, to him, a perfectly natural body 
process—as nature intended it to be. 


“The Sex Story for Children” 
comprises a chapter from a book 
by this well known science writer 
scheduled for January publica- 
tion. 
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next. This timing for everything is 
done by adults to children and, since 
it does not fit in with the child’s own 
sense of time, sometimes causes diffi- 
culty. In the country there is less pres- 
sure and more margin for adjustment. 
Other examples show that, while coun- 
try life is no bed of roses, its thorns are 
not the same as those that prick the 
city child. 

In our cities, however, and in the 
suburban communities where there are 
psychiatrists and various psychiatric 
guidance facilities, parents still do not 
make adequate use of them. Either 
they are afraid of the unknown and 
won't make the effort to remedy their 
ignorance by investigation, or, as in 
many cases where the facilities exist 
and a family has taken a child to a 
child guidance clinic or a private psy- 
chiatrist, the parents fail to understand 
just what is going on and unwittingly 
hamper the course of treatment. 

What should you understand if your 
child is under any sort of psychiatric 
treatment? Indeed, what should you 
understand if he is not? For even if 
the need for such care never occurs in 
your own family, assuredly today you 
will run into instances among your rela- 
tives and friends. Even a casual ac- 
quaintance can affect the progress. 

First of all, psychiatry for children 
is often 99 per cent prevention—pre- 


The Little Doctor 





“When your doctor jabs you with a large 
needle and says, "This hurts me more than 
it does you,’ remember how you felt the last 
time you had to spank Johnny—and how 
Jobnny felt.” 


Psychiatry and Your Child 
(Continued from page 27) 


vention of later, and graver, problems. 
A mother may wish that her five year 
old laughed more and acted happier, 
so she wisely consults a specialist in 
order to prevent that withdrawn little 
girl from becoming a miserable adult, 
unable to participate normally in life. 
She is not taking her child to the spe- 
cialist because she thinks she is crazy 
or is about to kill herself; she is ask- 
ing for help in getting her little girl 
into a position where she can function 
better all the rest of her life. 

A commoner example is the “bad 
boy” of the class who never does his 
homework, refuses to answer questions 
in class, sneaks back and breaks school 
windows at night. He is not neces- 
sarily a remarkably sick boy; psy- 
chiatry, however, may prevent his be- 
coming so. Failure to pass the fifth 
grade, you see, is nothing to shoot 
yourself for, but a feeling on the part 
of a fifth grader that he is a failure 
as a person and might as well get some 
vindictive satisfaction out of it is the 
kind of feeling that may lead to really 
serious trouble later. 

Often parents and their friends fail 
to understand this. They seem to ex- 
pect that a child’s symptoms are the ill- 
ness itself, and that the doctor’s job is 
simply to eliminate the misbehavior 
and send the child home well man- 
nered and happy. Actually only the 
expert can judge whether or not a 
problem is serious. The symptoms that 
you and [ notice are only the part of 
the iceberg that sticks out of the wa- 
ter; the other seven-eighths is below 
the surface. It is the doctor's real job. 

Parents should not expect quick, 
slick results from psychiatry. For one 
thing, the doctor has to do a good 
deal of exploration before he can be 
certain exactly what he is dealing 
with. If a boy shows off, talks big and 
destroys property on an _ impressive 
scale. the doctor will have to feel his 
way carefully around the underwater 
iceberg of insecurity, anxiety and des- 
perate need to be loved that the boy 
may be covering up. Another child’s 
shy, wistful manner and constant ill 
health may show a need for self-ap- 
proval that is gigantic in scope and 
can be met only in a fantasy of life. It 
takes not only skill, but also time to 
penetrate the disguises with which 
such children armor themselves. 

But for the doctor to diagnose his 
patient is only half the trick. After 
diagnosis comes treatment, and _ this, 
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too, is sometimes long, and often baf- 
fling to parents and friends. One thing 
they can understand, if they will, is the 
part of play in both diagnosis and 
treatment of young children. 

I have heard not one, but many 
parents say something like this: “Real- 
ly! Why we should pay all that just for 
Steve to go and crayon, or play house 
or checkers?” (or whatever the ther- 
apist has discovered is enjoyable 
enough to free the child to expose part 
of that undersea structure).  Chil- 
dren’s play, like adults’ use of words, 
is not just helter-skelter. It is purpose- 
ful. Sometimes it reveals, sometimes it 
conceals what they really mean and 
feel. Children, however, do not use 
words with as much facility and ease 
as adults, and by watching their play 
a doctor can find out more nearly what 
is going on. A girl who claims, and 
whose mother claims, that she loves 
her father may indicate a far different 
feeling when playing with the doll 
family in which she explains that the 
father was eaten up by bears, leaving 
only the mother and the little girl. 

The parent who understands that 
this “playing” is sometimes serious will 
not delay progress by feeling and act- 
ing irked by it. Incidentally, many 
parents whose children are not going 
to psychiatrists would do well to watch 
and listen to more of their children’s 
play. They would definitely learn a 
thing or two. In fact, the best single 
piece of advice | can think of for 
parents of young children is “Don't 
talk so much; listen.” 

Some parents take another attitude, 
more often. I think, than even the 
doctors realize. They regard psychia- 
try as punishment. On the surface, 
and as far as they themselves are 
aware, they are very up-to-date and 
considerate and understanding, and 
they start out by being very sympa- 
thetic. They show a sort of “Did it 
hurt much today, darling?” attitude 
when a child comes home from the 
clinic or physician. When they are 
told that it was dandy fun playing 
checkers or war games or whatever. 
they are a little bit annoyed. They are 
not going to pay all this money just to 
have Eddie enjoy himself. It seldom 
occurs to them to ask themselves, 
“Well, then, why am I doing this?” 
Isn't it so Eddie will one day enjoy 
himself, enjoy work, enjoy other peo- 
ple, enjoy life without hurting himself 
or others in the process? 





JA 


sist baie a 


IN 


Rare SS as a 








JANUARY 1951 


JA welcome host 
. to workers... 


49 


In offices and shops, 
refresh at the 
aN familiar red eooler 





















— — 

ll 
e 
ao 
it = 
ll 
a 
y 
g 
h 
's 
a 2 
le O 
ir 4 a 
8 
e 
™ 
e 
d 
d } . 
- & 
it g” 
e yf 
e 
e 
g 
REG. U.S. PAT. OFF 
e 

be a 
O 
7 Coke 
s! REG. U.S. PAT. OFF. Ask for it either WAY .+- both 


trade-marks mean the same thing. 


COPYRIGHT 1950, THE COCA-COLA COMPANY 


























THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


“KILL THE DESIRE’’ 










USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 
base of ft 1 and isopropyl. 


nail q 
5O0c and #7.00 AT YOUR DRUGGIST 











BETTY KAY says... 


“Every year more and more 
women switch from old-fashioned 


Pins to Beltx Safti-Grips)" 


Can’t Slip! Can’t Show! With 
Unbreakable, Non-Irritating Nylox 
or Sanaloy Stainless Safti-Grips 


FE THE BRAND 
. SMART WOMEN DEMAND 


10c for your copy of ‘‘Just Betwee 
the Beltx bookleton the me 
e plus the »r BELTX ca 


Betty Kay, Care BELTX + BOX 807, ST. LOUIS 1, MO. 


Gar 





them.” Unrelentingly he pulled them 
from the shelf and gave them to the 
flame. But when he seized the last one 
1 flung myself upon him. 

“Don’t burn the one about the fairy 
princess in her golden crown and velvet 
robe. Leave me that one. I must read 
and read again of her beauty and 
charm, and how the handsome prince 
one day comes riding by . .. You 
don’t understand! I am the princess. 
If you destroy her you will destroy 
me, too.” 

I beat at him with my fists, scream- 
ing, but he was too cunning for me. 
He threw it across the room into the 
fire. I had thought he was My Friend, 
and he had betrayed me. 

“I hate you!” I cried. “I hate you. 
Because of you I am only ashes in the 
fireplace. I am nothing. This is what 
you have done to me.” 

But after a time we were friends 
again and [ sat silent and chastened at 
his feet. For years, he explained, I 
had lived within the pastel protection 
of nursery walls, spooning cereal from 
a plastic bowl, while my place was set 
in the adult banquet hall, with china 
and crystal and silver and fine linen. I 
must hurry, I thought, hurry to make 
up for all the spilt time and the tears 
that had flowed under the bridge. I 
must get to the banquet hall before 
they took my place away. 

And so for three months we talked 
about these things and then he said, 
“It is almost time for you to dress and 
| go out into the world again.” And I 
looked down and saw that I was 
naked, without protection, but it was 
too late for shame. He had always 
seen me that way. 

I went to the closet and looked at 
my clothes and they were a bedraggled 
| lot indeed. Most of them had been 
| given to me. They had been imposed 
/upon me by other people—cut to their 
patterns. They had never fitted. 
| Angrily I asked, “Why did they do 
| this to me? Why did they make me 
wear their clothes?” 

“Why did you accept them?” he 
challenged. “Why did you not reject 
them and make your own?” 

I hung my head, chagrined, and 
then I looked up at him hopefully. 
“But there is an old trunk in the attic. 
I can find material there. Is it too late 
for me to make my own?” 

His eyes twinkled. “I was waiting 
for you to say that.” 

And so we went to the attic and 
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To Walk Alone 


(Continued from page 23) 


delved deep into the overflowing trunk. 

“Here is a generous length of re- 
ligious faith,” he said, “faded a little. 
But the material is strong and if you 
like it, we can dye it to its original 
richness. It will be as good as new, a 
warm cloak against the wind.” 

“And here is a good relationship,” I 
caroled. “I might just turn it and it 
will make a lovely dress.” 

He nodded and we went on assem- 








Triple Mirror 


Hand mirrors serve my contours well, 
For they can only show them 

Inch by inch (and somewhat blurred), 
And not as others know them. 


But O, the dear illusions lost 
Whenever it’s my fate 
To view from starboard, port and stern, 


Myself in triplicate! 
Leslie Savage Clark 








bling the clothing to cover my naked- 
ness. Garments to be cut after my own 
pattern in colors that pleased me. 
Mine. 

At the bottom of the trunk I found 
something that sparkled. 

“What is this?” I asked puzzled, and 
then I recalled it. “Oh, I remember, 
it is a little talent I had once. I packed 
it away years ago and forgot it.” 

“Let me see it,” he commanded. 

“Oh,” I laughed, “it is nothing valu- 
able, really. Just costume jewelry.” 

“You are wrong,” he said. “It is a 
real gem. See how it sparkles in the 
light. Polish it, have it reset and you 
will wear it with pride all your life.” 

And so the days passed, happily 
now, fruitfully, and soon I was dressed. 

“Tomorrow you will go out into the 
world,” he said, “but before you go I 
shall give you my parting gift. This 
little red feather to stick in your hat.” 

“What is it really?’ I asked de- 
lightedly. 

“Men call it many things, but per- 
haps it will be simplest to say that it 
is a sense of proportion. As long as 
you wear it you will be protected. It 
is a magic talisman. This thing that 
happened to you can never happen 
again.” 

We went through the hallway again 
and he stopped me before the mirror. 
“This time you must look deeply. No 


longer can you run away. Now what § 
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do you see?” He pointed in the mirror. 

“I see a woman,” I said hesitatingly. 
“She looks somewhat as I used to look 
as a girl—only different. She has clear- 
er eyes and a firmer mouth. She has a 
new dignity to the lift of her head. I 
think there are a few grey hairs that 
weren't there before.” 

“Does she frighten you now?” 

“No.” 

“Do you like her?” 

“I don’t dislike her,” I admitted. 

“That will do,” he said. “That will 
de very nicely.” 

“Couldn’t we sit on the porch a bit 
first, before I go out on the sidewalk— 
just to watch?” 

“If you like,” he said, “but only for 
a short time. Then we must be on 
our way.” 

At last he pulled me gently down 
the steps and I walked with people 
again, holding tightly to his hand. 

“Where are you taking me?” 

“To Forty-Second street.” 

I stopped in my tracks. “But you 
don’t understand.’ That was where it 
happened. The worst of the earth- 
quake. Forty-Second street fell apart.” 

“No,” he said kindly. “Forty-Second 
street is still there. Nothing happened 
to it. It didn’t fall apart. You did.” 

Because I knew by then that he was 
My Friend, because I knew he was 
wise and kind and good, I let him lead 
me there, but it was not easy. 


“Now,” he said, stopping on the 
very spot from which I had run in 
terror. “What do you see?” 

“Just buildings, and pavements and 
people.” 

“All intact?” 

“All intact.” 

“Now you know.” 

“Yes,” I smiled. 

“Good,” he replied. “Then I will 
leave you here.” 

“Oh—no!” I wailed. “Not here. Not 
now.” 

“It must be here and now.” 

“But I thought we would be to- 
gether always. You are everything to 
me. I love you. I admire you. I want 
to tell you so over and over.” 

“To forget me is the greatest com- 
pliment you can give me,” he smiled, 
“and that is all I ask.” 

Still I clung. “I can’t bear to see 
you disappear in the crowd. Don't 
desert me. Don’t walk away from me.” 

“Then you must walk away from 
me.” _ 

I drew a deep breath. “T'll try, but 
I’m not sure that I can.” 

“You can walk alone through the 
crowd. You can walk without me— 
without anybody else in the world.” 

I met his eyes and I knew that it 
was true. 

“Goodbye, Doctor,” I said, and I 
dropped his hand and walked down 
Forty-Second street—alone. 


Emollient Creams—A Cosmetic Must 


(Continued from page 25) 


neither strengthen facial muscles nor 
correct sagging facial contours. 


Outwitting the Weather 


To offset the drying effects of long 
walks on cold, wintry days, gently 
massage a liberal amount of cream 
into your skin. After a few minutes, 
wipe off the excess and let the emol- 
lient serve as a foundation for your 
makeup. 

If you must wash your face with 
soap and water immediately before 
going outdoors in winter, apply an 
emollient cream as a _ foundation. 
Washing with soap and water removes 
dirt efficiently, but to a degree it also 
removes natural skin oils. The body 
replaces these oils within a reasonable 
period, but the skin is more vulnerable 
to extremes in temperature at this 
time. 


By Any Other Name 


Emollient creams are often sold un- 
der such names as night cream, dry 


skin cream, skin-softening cream, lubri- 
cating cream and lanolin cream. Eye 
creams and throat creams are actually 
emollient creams and will accomplish no 
more than an ordinary emollient cream 
will do at a lower price. 

A jar of emollient cream is a useful 
gift to one who is confined to bed. A 
common complaint of bed patients is 
chapping of the elbows and heels due 
to constant friction against the bed 
sheets. The faithful application of an 
emollient to these areas will help pro- 
tect the skin and make the patient 
more comfortable. 

Attempting to economize by pur- 
chasing an all purpose cream is not 
always sound. Cleansing creams re- 
quire quite different ingredients and 
properties from an emollient cream. 
It is questionable whether one cream 
can be equally efficient for different 
purposes. 

But whether you are 16 or 60, 
emollient creams are a must for your 
cosmetic kit. 
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PHALANGES 
OR TOES 


METATARSAL 
BONES 


TARSUS 





If the large first metatarsal bone is short or its ligaments are lax, 
the foot is ‘‘pronated’’ or turned so that its inner border sinks down, 


SHOES DON’T GROW 


by MARION O. LERRIGO 


EDDY sat on the top step of the porch, scraping his 
bare feet up and down, back and forth, over the 
edge of the step below. 

“I wish I was an elephant,” he murmured dreamily 
to his chum, Billy. “Elephants get calluses on their feet 
‘n then their keepers cut the calluses off with a sharp 
knife, ’n then the elephants feel awful good. If I was an 
elephant, my keeper’d fix my feet so they wouldn’t hurt.” 

“What's this about your feet hurting?” Teddy’s mother 
asked. “You’d better go with me to Dr. Gray tomorrow 
when I take Lucy for her first birthday check-up. Where 
do your feet hurt?” 

“Aw, they just ache,” Teddy muttered, dismayed at 
the idea of wasting an afternoon by visiting the doctor. 

The next day, Mrs. Carter collapsed into the chair by 
the doctor’s desk, greeting him with a groan. “It’s my 
feet, Doctor,” she apologized. “Teddy’s feet hurt too, 
and look at Lucy’s—flat as a pancake! Is there some 
hereditary trouble?” 

When Dr. Gray had completed Lucy’s examination, 
he smiled cheerfully. “Lucy’s fine, including her feet,” 
he reported. “Now Teddy, suppose you take your shoes 
and stockings off, and I'll have a look.” 

“His shoes are just about worn out,” Mrs. Carter 
apologized. “But I thought he could get through the 
summer and have new ones for school.” 

“How long has he had this pair?” the doctor asked. 


“About seven or eight months. It was his best pair 
for a while.” 

“Had you noticed that his big toes push right against 
the end of the shoes? There ought to be three-quarters 
of an inch between the big toe and the tip of the shoe, 
you know. It’s too bad that shoes don’t grow along with 
the feet! 

“Teddy’s 7, isn’t he? At that age, his feet are growing 
about half a size every three months, sometimes more.’ 

“Impossible!” Mrs. Carter exclaimed, thinking of 
her budget. 


shoes every three months!” 


“Oh, I don’t doubt your word! But new! 


“The feet of some children sometimes outgrow thei! 


shoes every month or two,” the doctor said sympatheti- 
cally. “Do you know that about half of the 6 year oli} 


children already have some sort of foot trouble, such as) 
corns or calluses? One survey showed that three out of | 
four school children wore shoes % to 3% sizes too short” 
No wonder foot troubles increase with age, until eight 
out of ten young adults suffer some difficulty! Eithe™ 
parents don’t realize that poorly fitting shoes and stock” 
ings distort the feet, or they don’t know how childrens” 
If I asked you what I mean when I say) 


feet grow. 
that Lucy’s feet are growing, what would you say?” 


Mrs. Carter looked astonished. “Why, I'd say that he) 


feet were getting bigger, I suppose.” 


“Naturally, Lucy’s feet, like the rest of her body, wil 
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grow bigger. When she was born, they 
were a bit over 3 inches long; they'll 
grow to about 9% inches if she’s an 
average girl. Teddy’s feet are about 74 
inches long now, and will probably be 
about 10% inches long. You could 
make a most interesting record by 
measuring their feet every month. It 
would probably show that they grow 
in spurts, and you'd have warning 
when old shoes are getting too small. 
But growth in length is only part of it. 
Squeeze Lucy’s foot; you know how 
soft it is. Then squeeze Teddy’s.” 

Following his mother’s example, 
Teddy also squeezed Lucy’s feet and 
then his own. “Mine are harder,” he 
announced. 

“In Lucy’s foot, the bones are still 
soft and undeveloped. Most of the bones 
have taken shape in Teddy’s foot, but 
there’s still more space between the 
bones than in a grown foot. In your 
foot, Mrs. Carter, all 26 bones are 
hard, and have grown close together, 
but some of the details in bones of the 
big toe and of the heel weren’t com- 
pleted until you were about 20.” 

Dr. Gray brought out some x-ray 
pictures. “Here’s the foot of a new- 
born baby. The instep shows two bony 
centers, but at this stage, much of the 
bone of the foot is still cartilage, or 
gristle. Connecting the instep and the 
toes, you see five long thin bones, one 
going toward each toe. These are the 
metatarsal bones, “meta” meaning next 
to or beyond and “tarus” meaning the 
instep. With the bones of the instep, 
they make the long arch of the foot. 
The ball of the foot is under the area 
where the bones of the toes are at- 
tached to the metatarsals. But in this 
newborn foot, the bones have spaces 
between them, and are not yet at- 
tached to each other. 

“Here’s the same foot at one year. 
As the bones developed, minerals were 
deposited to change more of the car- 
tilage into hard bone. The process is 
called ossification, or calcification, since 
calcium is the chief mineral in the 
deposits. You see that there are now 
four bony centers in the instep. At 3 
years, a fifth center appears, and at 5 
years, as this picture shows, all seven 
of the instep bones are there. In fact, 
nearly all of the bones of the foot have 
now appeared, and they have grown 
larger and come closer together. How- 
ever, ossification will continue for the 
next ten years or so, well into the 
teens.” 

“I can easily see that the soft, pliable 
bones of a growing foot would be 
forced out of shape by the wrong 
shoes,” said Mrs. Carter. “But you 
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SPENCER guards you 
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some breast diseases 


Medical specialists stress 
the necessity of support 
for the breasts from 
teen age to old age—to 
prevent sagging which 
invites diseases. But 
many ordinary “bras” 
do not give the proper 


support. Don’t experi- 
ment! Ask your doctor 
about Spencer Breast 


Supports —to be designed 
especially for you! 





Do your breasts sag—like this wom- 
an’s? Sagging breasts cause a drag 
on muscles of shoulders, neck and 
back; can impair circulation and 
exert pressure on heart, lungs, dia- 
phragm. A “bra” like the one she 
is wearing permits sagging—can 
do more harm than good! 


Spencers are also designed for ma- 
ternity wear and following mastec- 
tomy (breast removal). 





Are your breasts firm and youth- 
ful — like this woman’‘s? Then 
guard their future health, en- 
hance their loveliness as she 
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the support nature intended—up- 
lifts breasts, improves circulation, 
relieves drag and pressure, re- 
stores beautiful contours. Let Spen- 
cer guard the health and beauty 
of your breasts! 


Spencer Body Supports beautify fig- 
ure lines, improve posture. “Com- 
fortable, economical! 


MAIL coupon below for fascinating 24-page booklet showing how a Spencer will help you—or 
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haven’t told me yet why Teddy’s feet 
hurt. And I’m sure Lucy’s flatfooted, 
though you said her feet are all right.” 

“Lucy isn’t flatfooted. The sole of 
her foot is flat now because it is padded 
with fat. But now that she has learned 
to stand up, and soon will walk, her 
muscles will develop at the same time 
that the bones of her feet are taking 
form. The fat will probably disappear 
by the time she’s about 3 years old.” 

“I hope her metatarsal support will 
be stronger than mine,” Mrs. Carter re- 
marked earnestly. 

“The metatarsal area gives plenty of 
trouble,” said Dr. Gray. “Now let’s 
look at Teddy’s feet and ankles. Yes, 
the ankles turn a bit. That is referred 
to as pronation. Probably the meta- 
tarsals are not bearing his weight in 
the normal proportion.” 

“I don’t understand,” Mrs. 
confessed. 

“It’s this way. How much do you 


Carter 


It is an injustice to a child to encour- 
age slovenly, lazy thinking by giving 
him all the answers, even if they are on 
the tip of our tongues, when we can, 
with a little patience, guide him into 
answering questions for himself. Indeed, 
one of the tenets of modern education is 
to teach youngsters to find information 
for themselves. That is why it is im- 
portant for them to learn at school to 
use a dictionary and reference works 
and why a few basic sources of reliable 
information, such as a dictionary and 
child’s encyclopedia, should be in every 
home. As might be expected, the best 
informed children are usually those who 
have easily accessible books, maps and 
other tools of learning. As a public 
school teacher, I cannot fail to notice 
the large number of cultivated, well in- 
formed parents who have well informed 
children. 

This does not mean that either par- 
ents or teachers are expected to know 
all the answers. The child can accept 
and respect an honest “I don’t know, 
but I'll try to find out.” But he scorns 
or resents evasion or pretense. This 
principle also applies to adolescents 
and young people. One of the most 
learned men I know, who was for many 
years head of the school of modern 
languages in a large state university and 
editor of a scholarly magazine, gained 
prestige and unusual respect from stu- 
dents partly through his humility in 
answering, with reference to some in- 
volved word, form or usage, “I don’t 


weigh, Teddy? Sixty pounds? Well, 
when you stand, each foot carries half 
your weight, or 30 pounds. Each heel 
carries half the weight borne by the 
foot, or 15 pounds, leaving 15 pounds 
for the front of the foot. That 15 
pounds is divided among the meta- 
tarsals so that the second, third, fourth 
and fifth metatarsals carry equal 
amounts. But the first metatarsal, back 


of the big toe, is thicker and longer, - 


and so it carries twice as much as any 
of the others. That is, Teddy’s first 
metatarsal carries five pounds, each of 
the others, two and a half. Do you 
understand, Teddy?” 

Teddy shook his head. “We haven't 
had it in arithmetic yet.” 

“The trouble starts when the first 
metatarsal is lazy, and shirks its job. 
This happens sometimes when it is 
shorter than the second. It also hap- 
pens when the ligaments of the first 
metatarsal are lax, and don't hold it 


Why, Mommy? 
(Continued from page 21) 


know,, but I'll look it up for tomorrow.” 

We should keep in mind that most of 
our responses to a child’s questions are 
necessarily in words, which can have 
meaning for him only in the light of the 
experiences he has had and the degree 
of mental maturity he has reached. 
That is why it is so important to con- 
nect explanations, particularly of ab- 
stract terms, with things familiar to the 
child. We should not expect youngsters 
to understand general terms, such as 
“good citizenship” or “democracy,” un- 
less they are explained through con- 
crete examples showing, for instance, 
how a good citizen acts or how democ- 
racy works. Writing a new word on the 
blackboard at school or on paper at 
home also helps clear up meanings in 
answering questions. When such a word 
as “clause” is introduced, it should be 
written, carefully explained and, above 
all, illustrated. Otherwise, what possi- 
ble concept can the child have except 
the claws of an animal, with which he 
is already familiar? I heard a junior 
high school teacher relate that after 
instructing an English class to write an 
essay, she found one paper headed 
“S.A.” Viewed casually, such incidents 
are amusing, but they point out the 
necessity for clarifying our answers and 
explanations. 

Some questions can best be answered 
by means of a picture, or, better still, a 
field trip or excursion. A child really 
understands what a tractor is if he can 
see a picture and hear a story about it, 
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firmly in place. Then the structure of 
the foot is weakened and it rolls a bit, 
sinking down along its inner border. 
As I’ve said, the foot is pronated. The 
second metatarsal has to do more work 
than it should, your feet ache, and 
often you get calluses on the balls of 
your feet. A callus is often the first 
warning. Teddy has small calluses 
now, Mrs. Carter. However, his shoes 
can be adapted to prevent his foot 
from rolling and putting too much 
weight on the inner border. If this is 
done while he’s still growing, the liga- 
ments of the first metatarsal will prob- 
ably become adjusted, and his feet will 
develop normally.” 

“I didn’t know growing feet were so 
complicated,” said Mrs. Carter, “I'm 
glad you told me in time.” 

“Elephants have calluses, too,” Teddy 
told Dr. Gray earnestly. “Their keep- 
ers cut them off with a sharp knife— 
but I'd rather have new shoes!” 


or if he can see one in operation. “What 
is a gorilla?” might well lead to a visit to 
the zoo, just as other questions might 
result in a great variety of real life ex- 
periences. 

The answers to many questions, par- 
ticularly those which involve an under- 
standing of the basic human relation- 
ships so important to successful and 
happy living, are not in books. They 
can be found only in the human heart. 
That is why we need to exercise wis- 
dom in answering “Why?” and “How?” 
Although many questions of the young 
are entirely unpredictable, the thought- 
ful parent and teacher should be able to 
foresee others that are bound to arise 








Music for the Ages 


My daughter’s melodies are hot, 
While I prefer the cold ones, 
She likes the latest of the lot, 
While I prefer the old ones. 


But should I voice my timid cry, 
“Bebop is overrated,” 

My daughter says my songs and I 
Are definitely dated. 


Harry Lazarus 








and prepare to answer them. In order 
to do so, we must, of course, know 
what we believe; we must have reached 
certain conclusions ourselves and have 
a satisfying philosophy of life and death. 
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Protect Yourself Against 
The White Plague 
(Continued from page 15) 


losis strikes oftenest during the prime 
of life, between the ages of 15 and 34, 
when daily activities cause greatest fa- 
tigue and stress. And because most of 
us set high hopes of success during 
these years, it would pay everyone of 
this age to live healthfully. For tubercu- 
losis can wreck the best laid plans. 
The best precaution against it is good 
resistance. Good health halts TB. 
Here are a few reminders concerning 
good health habits: 

Rest AND SLEEP. Anyone recover- 
ing from a cold or other infection, 
especially if it has involved the lungs, 
should get an extra quota of rest and 
sleep. During periods of rest and re- 
laxation the body builds its defenses 
against disease, recharges the battery 
of nervous energy and repairs broken- 
down body cells. During sleep, ade- 
quate ventilation will aid relaxation. 
In the summertime, sleep with win- 
dows open wide. In the winter close 
off the bedroom from other parts of the 
house, and let the air circulate freely. 
Cold weather calls for more covers, 
but should not eliminate your supply 
of fresh air. 

A good way to get the amount of 
sleep you require is to sleep until you 
are rested. This means about ten or 11 
hours for most boys and girls, eight to 
ten for adults. What could be more 
inviting at the end of a hard day of 
work or play than a comfortable bed, 
with clean sheets and pillowcases, just 
enough light covers to keep you warm, 
plenty of cool fresh air, a dark room 
and the quiet night outside? These all 
lend themselves to sound and restful 
sleep. 

Whenever you feel extra tired, get 
extra rest and sleep. Don’t wait until 
you feel sick; build up your reserves 
before disease germs have a chance to 
invade your body. An hour’s rest each 
day after lunch may sound like old- 
fashioned stuff for grandpas only, but 
it is a time-tested way to build up re- 
sistance after an illness or to gain the 
relaxation so necessary for preventing 
disease. 

Diet. Everyone’s diet should in- 
clude something from each of the 
basic seven foods every day: milk and 
foods made from milk, like cheese, 
custard, cream soups; butter or vita- 
min A margarine; protein dishes such 
as eggs, nuts, dried peas, beans, meat, 
fish or poultry; green and yellow veg- 
etables; potatoes and other vegetables 
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An amazing new underarm deodorant is 


spray-on SPRITE. One quick squeeze 


of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 
perspiration worries. Daintier to use 





too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 
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and fruits; foods rich in vitamin C, 
such as oranges, tomatoes, grapefruit 
and salad greens; whole-grain or en- 
riched bread and cereals. Although tu- 
berculosis among dairy cattle has been 
almost completely eliminated in this 
country (see “Tuberculosis Control by 
Accreditation,” page 52, December 
1950) your milk should be pasteurized. 

Water. Most people drink sufficient 
water each day. A healthy person’s 
thirst is usually a good indicator of 
how much water he needs. But during 
abnormal stress and emotional strain, 
we often forget to make sufficient trips 
to the drinking fountain. It is then 
that we should remind ourselves, and 
cultivate the health-promoting habit of 
drinking ample amounts of water daily. 

Even the most active person must 
often be reminded to drink water 
when he has to stay in bed. During 
illness, especially if fever is present, it 
is important to take extra fluids. This 
may be fruit juice, hot or cold bev- 
erages, milk, soup, broth or other 
liquids. Because the body is threc- 
fourths water, any deficit in the daily 
intake of water is reflected in the blood 
and tissues of the body. A body de- 
prived of enough water is a_ better 
target for germs. 

CLEANLINESS. Water, outside as well 
as inside, is a health must. Bathe fre- 
quently, and wash your hands before 
eating. Do not use carelessly washed 
or common drinking cups. Keep your 
clothing and surroundings clean. Un- 
sanitary living quarters breed disease. 

Fresu Air. The air where you live 
and work should be kept fresh and 
cool. In cold weather the temperature 
in your home and your school or office 
should be 68 to 72 degrees. Indoor air 
should be as much like comfortable 
outdoor air as is possible. People who 
live in stuffy homes or work in poorly 
ventilated offices, or in factories where 
silica dust or other abrasives are pres- 
ent in the air, are more likely to con- 
tract tuberculosis than those who flood 
their lungs with fresh air each day. 

There was a time when the long, 
lean, spidery fellow with a sunken chest 
and round shoulders, who slumped 
over his work and failed to breathe 
deeply, was considered likelier to con- 
tract the disease than his more husky 
comrade. It is now known, however, 
that even the most healthy-appearing 
person may contract tuberculosis. But 
curiously enough, public speakers and 
singers, who of necessity must breathe 
deeply, are seldom victims of tubercu- 
losis. There is an old wheeze, “Ten 
deep breaths a day will keep TB 
away.” Although not entirely true, it 


is a good health habit. So stand 
straight, sit up and breathe deep! 

SunsHinE. Get your share of sun- 
light. Sunlight, especially the ultra- 
violet rays, makes you feel fit. It is one 
of nature’s tonics. Doctors use ultra- 
violet rays to treat certain diseases. 
Sunlight helps to prevent many dis- 
eases. Sunlight helps to kill the tuber- 
culosis bacillus. Exposing our bodies 
to the stimulating rays of the syn is 
another way to build resistance. When- 
ever possible, the weather permitting, 
get outdoors and absorb the health- 
giving rays of the sun. But if you have 
tuberculosis, do not take sunbaths with- 
out direct orders from your doctor. 

Let the sunshine into your home. If 
you have sunny windows in your house, 
open them often. If your rooms are 
dark and dingy, air your things on the 
porch, in the yard or wherever you can 
find the sunlight. 

Ovutpoor Exercise. Play out of 
doors each day. As we grow older we 
must be reminded to exercise each day 
in order to keep muscles in good tone 
and to keep the blood circulating 
rapidly. Play is good mental relaxation 
for an adult. It is fun for all. It takes 
our minds off the cares of the day and 
keeps the body in good working order. 
Colds are commoner among people 
who live in overheated rooms. Mod- 
erate daily exercise, such as walking or 
playing outdoors, stimulates deep 
breathing. A rich supply of oxygen is 
carried into the lungs and helps to stop 
the TB germ. Avoid overtiring or chill- 
ing. Overexertion and fatigue weaken 
the body’s resistance. Be sure to keep 
warm after exercising. Don’t overdo. 

You can take these precautionary 
measures on your own. But your phy- 
sician must help protect you against 
tuberculosis. You should have a com- 
plete physical examination with a chest 
x-ray at regular intervals, and at the 
first sign of illness. 

The well-known symptoms of cough- 
ing, losing weight and spitting blood 
appear only when tuberculosis has been 
present for some time. The best time 
to look for TB is before you see any 
sign or symptom. And the best way to 
find out whether you have the disease 
is to have your chest x-rayed. 

An x-ray takes but a few seconds. 
You merely take a deep breath, hold it 
—and that is all. The picture is then 
developed like a snapshot. The doctor 
looks at it to see whether TB germs 
have done any harm to your lungs. TB 
can be cured if it is treated in time. 

The chest x-ray is not expensive. In 
fact, if you are unable to afford a chest 
x-ray in your doctor’s office, or have 
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difficulty getting a chest x-ray, you 
may call your local Tuberculosis Asso- 
ciation or public health department for 
a free one. 

When TB germs make a home in the 
human body they usually enter the 
lungs. Then one of several things can 
happen. A healthy body may fight off 
the germs, especially if they are few. 
Your body is on the job all the time 
getting rid of dangerous germs. Most 
people do not know when their body 
has fought a round with tuberculosis 
germs and come out a winner. Very 
often an x-ray picture shows the scars 
of old battles in the lungs. 

In other cases the body may not de- 
feat all the TB germs. Millions of peo- 
ple have TB germs living in their 
bodies, waiting for body resistance to 
weaken. The body holds its own 
against the germs. The battle goes on. 
Neither side is winning. 

A chest x-ray can tell the doctor that 
a battle is in progress. To keep an eye 
on how the battle is going, the doctor 
will want to have more x-rays and care- 
ful examinations and tests. It is esti- 
mated that there are in this country a 
quarter of a million people with un- 
reported, unsuspected _ tuberculosis. 
Early discovery means early recovery. 

If a person has far-advanced tuber- 
culosis, the x-ray will show that up 
easily. He can be given the sanatorium 
care he needs. He can be isolated from 
the general public, and prevent tuber- 
culosis from spreading. 

The tuberculin test is a safe, accurate 
and painless means of discovering 
whether TB germs are in your body. 
There are two variations of this test: 
In the Mantoux test a drop of germ- 
free liquid called tuberculin is injected 
into the outer layers of skin, usually 
the forearm. In the Vollmer test a 
patch containing tuberculin is taped 
against the skin. Two or three days 
later the doctor looks at the place 
where he applied the test to see wheth- 
er you are a reactor or a nonreactor to 
tuberculin. 

A nonreactor has no_ tuberculosis 
germs-in his body. But being a non- 
reactor is no guarantee of permanent 
freedom from infection, since germs 
may enter the body at any time. It is 
estimated that only 15,000,000 Amer- 
ican adults and children are nonre- 
actors. 

A reactor has tuberculosis germs in 
his body. The skin at the test site is 


red and raised. Such a reaction does 


not, in itself, mean active disease. It 
is, however, a definite indication for an 
x-ray of the chest. Everyone who is a 
reactor should be x-rayed yearly. 
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| The tuberculin test, formerly used 
extensively as a screening procedure 
‘to determine those who needed chest 
x-rays, has recently been receiving less 
attention from the National Tubercu- 
| losis Association and public health of- 
ficials. In its place the miniature micro- 
x-ray film is now widely used to dis- 
i cover early TB. It is proving more 
successful and as economical as the 
tuberculin test. However, in private 
doctors’ offices, the tuberculin test is 
) still a useful method for detecting tu- 
' berculosis. Do not hesitate to have the 
test if your physician advises it. 
Your chances for avoiding tubercu- 
losis have never been better. Back in 
1821, John Keats, even though he was 


Poe th 


~ 


Wien 





| a physician, was unable to protect him- | 


| self against the killer of young men. 
| Today, with the ever increasing ad- 
' vances of medical science, you are of- 
fered new weapons—better informed 


| doctors, x-ray, new tests and new drugs | 


+ -to protect you and your children 
) against this disease. 

Above all, by living healthfully you 
do much to stamp out tuberculosis, for 
tuberculosis is less likely to strike a 
person in good health. 





Technical Tichlers 


Here’s a pleasant way to test your- 
self on words and meanings . . . just to 
let you learn privately whether you 
know things you should know. The fol- 
lowing questions are based on informa- 
tion in this issue of Topay’s HEALTH. 
If you can’t answer them all on the 
) first round, see how you do after you 
‘have read the articles. Turn to page 

59 for the answers. 

1. What is the best way to find early 
tuberculosis? 


2. How many acceptable health cen- 
ters are now operating in this country? 











8. Drinking is a factor in what pro- 
_ portion of traffic accidents? 


4. What is “scaling” the teeth? 

5. Why do psychiatrists use play to 
| solve a child’s problems? 

6. What bone fracture is especially 

common in elderly people? 

7. What is perhaps the most impor- 
‘ tant factor in saving vision? 
4 8. Why do emollient (skin) creams 
ne contain lanolin? 

9. What is the best rule for sex edu- 
| cation of children? 


10. What is the chief cause of foot 
“pronation” (turning)? 
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Toward Broader Horizons 
(Continued from page 41) 


Oklahoma sstate legislature promptly 
deeded to the Foundation nearly two 
acres of land adjacent to the Univer- 
sity medical school in East Oklahoma 
City. 

Campaigning for funds began in 
May, 1947. To date 690 doctors have 
paid $822,485. Having passed their 
original goal of $500,000, they are now 
aiming at a million! The dentists 
throughout the state pledged or paid in 
$143,798; 507 pharmacists, $132,820; 
1237 nurses, $53,201 (they had set 
their own $50,000 quota over the ob- 
jections of their better-paid associates 
who felt it was too high!); 59 technol- 
ogists, $5,555. The Medical Service So- 
ciety has pledged another $5000. 
More than 4600 laymen, from virtually 
every walk of life, had contributed or 
pledged another million and a_ half. 
And many counties—including Tulsa, 
the state’s second most populous—were 
yet to make their formal drives! 

(The fact of this research center, in- 
cidentally, has prompted the federal 
government to order construction of an 
eight million dollar veterans hospital 
adjacent to the Foundation building.) 

Actual construction, begun in the 
summer of 1949, marks an important 
new “first” for Oklahoma, the third 
youngest state in the Union, 43 years 
old last April. Long famous (or is the 
word notorious?) for roaring oil boom 
towns, for Cooksen Hills badmen (or 
badwomen like Bel'e Starr), for wild 
Indians (the Oklahoma City Chamber 
of Commerce still receives an occas- 
ional letter from a timorous Easterner, 
asking if it’s safe to cross the state on 
the way to California), for uncouth 
barbarity and general lawlessness, Okla- 
homa has now come of age. It has be- 
come the first state in the United States 
where men‘and women of all faiths, all 
professional groups and all economic 
brackets have banded together volun- 
tarily to found and maintain a great 
research center. 

“If within 40 years of becoming a 
state,” Dr. Alan Gregg of the Rocke- 
feller Foundation said in 1948, “Okla- 
homa can, forever, bring into being and 
maintain a medical research institute 
supported by a large number of pri- 
vate givers, it will be a remarkable 
accomplishment.” 

“You have done a wonderful thing in 
giving birth to this foundation,” Sir 
Alexander Fleming, discoverer of peni- 
cillin, said at the dedication last July 
3. “Who knows but the results of the 
work done here may prove a thousand 


times more valuable to humanity than 
all the oil in Oklahoma.” 

How does one go about measuring 
the value of medical research? What is 
the dollars and cents balance sheet? 
Research work that led to the develop- 
ment of the sulfa drugs is said to have 
cost $120,000. One major insurance 
company estimates its savings from 
pneumonia deaths prevented by sulfa 


drugs, in but one section of the country, - 


at $3,000,000 in one year! 

But these aren’t the only figures that 
kindle in the hearts of Oklahomans the 
dream of a brighter, healthier future, 
that cause them to feel pride in the re- 
search institute they are building and 
loosen the strings of their pocketbooks. 
On the other side of the coin, less cheer- 
ful figures represent the battles yet to 
be won. U.S. deaths in 1947 from 
heart ailments numbered 693,385, near- 
ly three times the population of Okla- 
homa City and nearly one-third the 
population of the entire state. Deaths 
from cancer and other malignant tu- 
mors reached 191,243. And in 1946, 
159,081, mostly infants, died in con- 
nection with childbirth. 

These are “physical” statistics. They 
deal with bodily ills. Challenging the 
Oklahoma Medical Research Founda- 
tion and the people of Oklahoma are 
“mental” statistics as well. Today 41 
per cent of all hospital beds in this 
country (580,273 of 1,400,318) are for 
mental patients. The state hospital 
population increases on an average by 
12,000 a year. One of every ten Amer- 
icans is suffering from some form of 
mental disorder. 

Hope for discoveries that might some 
day protect mankind from these killing 
and crippling diseases prompted this 
letter from an Oklahoma City woman: 
“Enclosed you will find my check and 
pledge card. I am happy to be able to 
take part in this splendid work, and 
you can be sure I will continue to do 
everything I can to help further its 
progress. I am leaving Thursday to 
enter a hospital for cancer treatment.” 

Shortly afterward they heard the 
woman had died. They are not sur- 
prised that her sons, in her memory, 
continue to make payments on her 
pledge. Foundation officials know, just 
as her sons know, that only through re- 
search can the answer to cancer be 
found. 

Files of the Foundation are filled 
with letters that reflect the fears, hopes 
and dreams of ordinary Oklahomans. 
One family put $6000 in the Founda- 
tion till to honor an airman son killed 
over Germany. One of the largest 
contributions to date — $26,000 —was 
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given by another family as a memorial 
to a son killed in an auto accident. A 
money instead of flowers fund at an 
Oklahoma doctor’s funeral brought in 
$1,000. 

To balance the sorrow that occasions 
many contributions, there is the open- 
hearted generosity of another giver. In 
the letter that accompanied his check 
he praised as worth while anything to 
“help more live longer’—the Founda- 
tion’s motto. At the end he added: 
“P.S. What do vou mean by research?” 








And to balance the larger contributions, 
there are the simple donations of a dol- 
lar by people whose spirit of generosity 
is as large as their means are small, 
people who want to add to the cause of 
better physical and mental health. 

Their dreams are beginning to take 
shape today, the shape of reinforced 
concrete, steel I-beams and modern 
glass walls. Eye-catchingly modern, 
and strictly functional and _ utilitarian, 
the new research building is now going 
up, a three story, L-shaped plant that 
will contain 46,000 square feet of floor 
space devoted to research and dedi- 
cated to the future welfare of mankind. 
A circular, glass-walled entrance lobby 
will stand at the corner of the L. Un- 
der its 25 foot ceiling in a spot-lighted, 
glass-enclosed case will rest a parch- 
ment book containing a complete list 
of all contributors. Bronze plaques, 
listing the sustaining members of the 
Foundation (those who gave $250 or 
more) will line the walls. 

The most striking feature of the re- 
search wing of the new structure is the 
system of laboratory construction. All 
laboratory equipment for the second 
and third floors—tables, cabinets, sinks, 
drawers, cases and benches—will be 
built in four foot units. This arbitrary 
measure will make possible complete 
efficiency of space and equipment. The 
director of research can reshuffle his 
laboratories at will, making them larger 
or smaller, more complex or simple, 
according to the project at hand. 

To accommodate this flexible lab- 
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oratory, a system of looped piping for 
the two research floors has been de- 
cided upon after an extensive survey 
of research buildings throughout the 
country. All pipes will be exposed. 
They will completely circle the labora- 
tory area on the two upper floors. Walls 
and ceilings, as a result, will be spared 
the inevitable cutting and breaking 
into that an ever-changing research 
program would ordinarily demand. 

Every laboratory (whether a large 
or small unit) will have a vacuum sys- 
tem, distilled water, domestic gas, 
steam at 125 pounds pressure, hot wa- 
ter at 135 degrees, 60 pound com- 
pressed air. Other features will be 
acid-proof drainage pipes, complete 
electric facilities, an exhaust air system 
and up to the minute air conditioning. 

Innocuous-sounding, yet important, 
is the main floor dining room, available 
to staff members, friends and visitors. 
Dr. Gregg explains its function this 
way: “It is surprising how many scien- 
tific ideas are exchanged at mealtime. 
Often this is the only contact research 
workers have with each other, and dur- 
ing this relaxed period they can discuss 
their projects to their mutual advan- 
tage.” 

The informality promised for the 
dining room has characterized other 
phases of the research project. The 


| dedication of the research building it- 
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self, for example. When it was de- 
cided to ask Sir Alexander Fleming to 
come to Oklahoma July 3 to make the 
formal presentation of the Foundation 
to the people of Oklahoma, Gov. Roy 
J. Turner, one of the prime movers in 
the project, took the “direct approach.” 
He simply put in a trans-Atlantic tele- 
phone call to Sir Alexander in London 
and asked him to come over. 

“I thought it most extraordinary some- 
one should call me without warning 
from Oklahoma,” is the way he de- 
scribes it, “particularly just after din- 
ner. It was such a shock that I had to 
temporize for a minute or two before 
I accepted.” 

Incidentally, when his friends learned 
he was going to Oklahoma, they in- 
variably said “Oh, what a_ beautiful 
morning.” Bewildered at first, he now 
admits: “Someone finally told me that 
was a song from the musical ‘Okla- 
homa!” which has been playing for two 


| years in London. I’m going to see it 


when I return.” 

He brought, as a gift for the infant 
Foundation, a sealed locket containing 
some of the original mold from which 


) most of the penicillin in the world to- 


day is descended. It will be lodged in 


a special place of honor when the re- 


search center is completely finished. 

Is Oklahoma’s venture into medical 
research—a field dominated for so long 
by the great endowed foundations—a 
great gamble? Dr. Fleming doesn’t 
think so. 

“When you gamble, you may eventu- 
ally go broke,” he reasons. “But with 
research you may make a failure and 
then another failure and then others 

. but you don’t go broke.” 

Gambling or not, the people of Okla- 
homa are 100 per cent behind the Okla- 


homa Medical Research Foundation. | 


From it may come a seemingly endless 
stream of failures. But it won't “go 
broke.” Those failures will bring it, not 
closer to eventual defeat, but instead 
closer to eventual success by narrowing 
down the field in which success is to be 
found. Around the next test tube, cul- 


ture case or experimental animal cage | 


may lurk the lifesaving discovery that 


will repay in a day the years of toil and | 


tears that have gone into the project. 

Confident then, if not of success, rd 
least of a practical, systematic search | 
for success, the people of Oklahoma 
are, in the words of Dr. Waldo E. 
Stephens, radio commentator and one 
of the Foundation’s directors, moving | 
forward “with intelligent purpose toward | 
broader horizons.” 


Answers to 
(See page 57) 
1. By chest x-ray. (“Protect Your- 
self Against the White Plague,” page 


14.) 
2. Four hundred and fifty. (“Amer- 


ica’s Health—Health Centers,” page 35.) | 


8. Two in every’ ten. (“Drunken 
Driving Can Be Licked,” page 18.) 

4. He scrapes off the tartar that has 
accumulated. (“Are Your Teeth Over 
Thirty?” page 38.) 

5. Because in play the child often 
reveals hidden mental conflicts. (“Psy- 
chiatry and Your Child,” page 26.) 

6. Fracture of the hip. (“First Aid,” 
page 63.) 

7. Lighting. 
Sight,” page 32.) 

8. Because of its chemical similarity 
to human sebum, the product of the 
skin’s sebaceous glands. (“Emollient 
Creams—a Cosmetic Must,” page 25.) 

9. To answer questions as they arise. 
(“The Sex Story for Children,” page 16.) 

10. A short first metatarsal bone or 
laxness in the ligaments. (“Shoes Don’t 
Grow,” page 52.) 


(“Schools That Save 
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thousands of telephone po'zs and other 
available spaces. The police made 
their arrests, the courts imposed jzil 
sentences, the press told the public 
and radio stations presented special 
programs. Drunken driving deaths and 
injuries kept dropping year by year. 

The box score now stands like this: 


Fatal Injury Traffic Volume 
Year Accidents Accidents Index 
1941 47 1774 100 
1942 85 1662 103 
1943 12 3898 82 
1944 8 408 78 
1945 10 895 80 
1946 3 226 104 
1947 6 145 110 
1948 8 120 117 
1949 4 117 124 


As the war neared its end, with the 
threat of a rapid rise in deaths as 
traffic volume increased, one big prob- 
lem was unsolved. The police would 
arrest a man obviously drunk. But he 
would get a capable attorney, and too 
many things, such as an overdose of 
insulin, can cause symptoms of intoxi- 
cation to make conviction simple. 


That was why, in 1945, police 
adopted “intoximeters” (or “drunkom- 
eters”), which are devices for measur- 
ing the degree of alcohol concentration 
in the blood from samples of the 
breath. Three things happened: drunk- 
en driving arrests leaped from 304 in 
1945 to 948 in 1946; convictions 
jumped from 278 to 884; the number 
of reckless driving cases dropped from 
2103 to 1743. The latter figures re- 
flect a commonplace procedure in 
traffic cases: reducing a drunken driv- 
ing charge to one of reckless driving 
when the driver engages an attorney 
or brings influence to bear in powerful 
quarters, or when police have an hon- 
est doubt. 

At the end of the year, despite in- 
creased arrests, traffic inspector James 
Lupton reported drunken driving had 
dropped 47 per cent since drunkom- 
eters were introduced. 

Year after year, Detroit refines and 
adds to its technics. One example dur- 
ing the 1949 holiday season was a 
leaflet issued by the Association for 
distribution by building superintend- 
ents to participants in holiday parties. 
The leaflets warned that drunken driv- 
ers go to jail and that jail is no pleasant 
place to spend Christmas. 


Drunken Driving Can Be Licked 
(Continued from page 19) 


Deioit’s accomplishments spurred 
others in Michigan. Under the lead- 
ership of James D. Dotsch, former 
state liquor control commissioner and 
a fellow of the Yale School of Alcohol 
Studies, and Seth Whitmore, former 
Michigan newspaperman, the Mich- 
igan Table Top Licensees Corigress, an 
association of tavern keepers, joined in 
a “holiday hazards” program during 
December 1949 with the Michigan 
State Liquor Control Commission and 
the Michigan State Safety Commission. 

Stickers, posters, leaflets, all in bright 
red with white letters, blazoned the 
warning, “DRUNK DRIVERS GO TO 
JAIL.” Folded cards on thousands of 
tables advised, “Take It Easy!” Masters 
of ceremonies in night clubs com- 
mented, “If speed was the most 
important thing in the world, the jack- 
rabbit would rule our lives. This is a 
reminder—Take It Easy!” 

Police organized bar patrons to aid 
tavern keepers. As the closing hour 
neared, they entered a bar and were 
introduced to patrons by the owner. 
The officer wished the patrons a happy 
evening and suggested they “Take It 
Easy” and keep it happy. This timely 
appearance of a bluecoat made more 
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than one driver decide against taking 
his car home. 

Although some in the liquor business 
still look on the words “drunken driv- 
ing” as a nasty fiction made up by their 
enemies and refuse to admit there is 
such a thing, more responsible elements 
cooperate wholeheartedly in control 
efforts. 

In Arizona, the tavern keepers’ asso- 
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—" P — 
ciation has erected billboards warning 
“If You Drive, Don’t Drink.” Similar 


warning has been posted by tavernmen’s © 


organizations in bars in Connecticut, 
Wisconsin, New Jersey, Pennsylvania 
and California. In addition, Kansas City 
tavern owners posted an offer to pay the 
cab fare of patrons who felt it unwise 
to drive. 


On a broader level, the Licensed Bev- 


erage Industries, national liquor public 
relations group, makes an annual grant 
to the National Safety Council to com- 
bat drunken driving. It supports a proj- 
ect at Michigan State College to } 
determine the effectiveness of various 7 
devices used for scientific measurement 
of intoxication. A part of the grant also 
goes to the Northwestern University 
Traffic Institute to finance short courses 
in which police, judges and prosecutors 
learn how to use such devices effec- } 
tively. 

The importance of this work is indi- 
cated by comparative figures compiled 
by the National Safety Council: 

In 62 cities of over 10,000 population 
using chemical tests, 8300 arrests were 
made for drunken driving. Convictions 
were obtained in 6855 of these cases 
(83 per cent). The average rate of con- 
viction was 101 people per 100,000 
population. 

In 315 cities of over 10,000 not using 
tests, 14,424 drunken driving arrests 
were made with convictions in 74 per} 
cent. The average conviction rate was ; 
58 people per 100,000. i 

Almost invariably, arrests for drunken 7 
driving doubled and the number of 7 
such accidents was halved when chem- 7 
ical tests were introduced. ; 

Chemical tests have reduced drunken 7 
driving in Washington, Milwaukee and 
Cleveland. Washington police arrested 
154 persons as drunken drivers in 1945,' 
the year they began use of drunkome- 
ters; in 1946, they arrested 292. In 
1945, traffic claimed 82 lives in Wash-7 
ington; in 1946, despite a heavy in-7 
crease in traffic volume when gas” 
rationing ended, only 66 died. . 

Indianapolis once had 15. traffic! 
deaths in two months. In each in- 
stance, a driver or pedestrian not only? 
had been drinking but was drunk. Inf 
one case, both driver and pedestrian 
were drunk. 

The police took the drastic step of 
setting up street blockades and exam-/ 
ing every driver. On the first night} 
15 dangerously drunken drivers were 
found among the 700 drivers stopped. 
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On following nights, the figures dropped 
progressively. At the years end In- 
dianapolis reported six fewer deaths 
than the year before, though its fatal 
accident rate had been above that for 
the previous year before the blockad- 
ing began. 

In one block, with three taverns, six 
drunken pedestrians had been killed in 
two years. Lighting was improved 
there and the accidents ceased. 

A few state liquor control commis- 
sions have done effective work. In New 
Hampshire, liquor control inspectors in- 
terview all drivers whose licenses are re- 
voked for drunkenness to learn where 
they drank. If a tavern keeper has al- 
lowed a patron to drive away drunk, he 
is brought in for a hearing. 

The Michigan Liquor Control Com- 
mission and the Michigan State Police 
learned a high proportion of drunken 
driving accidents happened within a 
few hundred feet of rural taverns. Pa- 
trons parked opposite a tavern and 
walked across the high speed highway 
for a few drinks. Less alert when they 
left, they often stepped in the path of 
a speeding car. Some parked on the 
shoulder of the road for a drink or two, 
then pulled abruptly into the traffic 
stream. Parking lots with a clear view 
of the road were ordered at all rural 
taverns and accidents dropped. 

Study and experience make two 
points: (1) the drinking driver is a 
greater highway hazard than is com- 
monly known, and (2) communities 
that attack the problem with intel- 
ligence and courage can halve their 
drunken driving accident toll. 

Traffic authorities suggest: 

1. Organize a committee of coura- 
geous, persistent, influential citizens to 
back up the police and judges in arrest- 
ing and jailing drunken drivers. Insist 
on jail sentences with no exceptions. 

2. Provide chemical tests for sus- 


The Truth about Yogurt 
(Continued from page 31) 


typhoid, scarlet fever, diphtheria, para- 
typhoid and dysentery were always a 
possibility. 

Bacteria that was harmless but ob- 
noxious occasionally caused trouble. 

The Streptococcus taette would pro- 
duce ropy or slimy milk. Little did the 
people know that the difficulty was 
caused by germs from the infected bed- 
ding provided for their cattle, or from 
manure, stable dust, dirty feed or other 
filth. Drinking milk could be very un- 
pleasant and dangerous in those days. 

Thank heaven, some harmless bac- 


pected drivers to free the innocent and | 
insure conviction of the guilty. | 

3. Enlist all media to educate the 
public in the hazards and the penalties | 
involved. In communities of any size, | 
engage one full time expert in mass 
communication to maintain liaison be- | 
tween enforcement authorities and the | 
press and radio. 

4. Screen driver’s license applica- | 
tions carefully. Refuse licenses to 
known drunks. | 

5. Get the help of schools, tavern | 
keepers and liquor control commis- | 
sioners. 

From a doctor in a city of 80,000 
comes a final rule. 

“Get mad and stay mad. Treat the | 
drunken driver at the wheel like the 
killer he is. Show him no mercy. Toss 
him in jail. Revoke his license perma- 
nently. Make him an outcast. Make 
the public realize that it isn’t statistics 
the drunk driver is maiming and killing. 
It’s people, fine people like these I have 
treated in just one year.” 

With that, the doctor tossed three 
file cards across his desk as a small sam- 
ple of what is happening in every city. 
Here are the cases: 

A 17 year old girl lost an arm at 
the shoulder when a drunken driver 
went through a stop sign and hit her 
car. 

A 27 year old engineer, father of two 
children, is going blind.: Newspapers | 
described his as a “minor injury” when | 
a drunken driver rushing to beat a red | 
light raced around a stopped car and 
knocked him to the pavement. An 
optic nerve was injured. 

A 20 year old college junior, an only 
daughter, burned to death with her 
escort when their car was forced off 
the road by a drunk racing down the 
wrong side of the highway. 

Does that make you mad? Are you 
going to do anything about it? 





teria would grow in milk. The nice |-. 


thing about them was that if they got 
a good start in milk they would crowd 
out some of the dangerous and un- 
pleasant germs, making it possible to 
drink it without getting sick. Even 
though these people hadn’t the slight- 
est idea that they were culturing germs, 
they knew how to grow the ones that 
helped protect their milk. Usually this 
was accomplished by pouring fresh 
milk into unwashed containers that 
had previously held milk fermented by 
the harmless organisms. This was an’ 
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especially efficient technic when skin 
pouches were used to provide the 
starter. Within a few hours the friend- 
ly bacteria, including Lactobacillus 
bulgaricus, had done their work. The 
milk was tart, custardlike and quite 
harmless. They called it yogurt, yog- 
hurt, yaourt, matzoon, leben or other 
names according to their language. 
Since their fresh milk—unprotected 
by sanitation, refrigeration or pasteuri- 
zation—was so easily contaminated by 
disease-producing bacteria that would 
cause illness or even death, they were 
justifiably prejudiced against its use. 


yogurt, which could be eaten with 
comparative safety, became a highly 
valued food in these ancient lands. 
And that, my dear reader, is just what 
yogurt is; a primitive, preserved milk; 
a fermented milk; a sour milk contain- 
ing about 0.20 per cent alcohol. 


What Yogurt Does 


There is folklore to the effect that 
if you eat enough yogurt you will live 
to be 100. It is true that in olden days 
fermented milks were the only ones 
Eastern Mediterranean people ate 
without fear of disease. The idea that 





On the other hand, the fermented — they were associated with long life was 






















Deep frying with the new Dormeyer Fri- 
Well is the modern way to prepare a 
whole new variety of tempting, delicious 
foods. Foods deep-fried in a Dormeyer 
Fri-Well are easy to digest and provide 
pleasing menus that are easy and eco- 
nomical to prepare. Easy because the 
Dormeyer Fri-Well is larger—serves six 
full portions. Economical because you 
can use your cooking compound over | 
and over again. Fri-Well has the original 
“Drain-Away Faucet” to simplify clean- 
B ing. See the Dormeyer Fri-Well today. 








Made by the Dormeyer Corporation, 4300 N. Kilpatrick Ave., Chicago 41, Ill. 


TODAY’S HEALTH 


considered seriously in modern times 
by Metchnikoff, the Russian scientist. 
He believed that intestinal putrefac- 
tion might be restrained by drinking 
this particular fermented milk. 

The intestines of healthy people. 
especially their large intestines, harbor 
huge numbers of friendly bacteria. 
Something like 100 billion bacteria 
down there in your digestive tract are 
just waiting for your daily food. Dr. 
Metchnikoff is given credit for pro- 
moting the idea that if people would 
replace some of these assorted hun- 
dred billion with yogurt bacteria, they 
should live to a very ripe old age. But 
he died in 1916 at the age of 71, which 
is only one year better than the tradi- 
tional three score and ten. 

The happy little idea about yogurt 
got many setbacks. When Dr. William 
Burrows, professor of bacteriology at 
the University of Chicago, summed up 
the scientific opinion, he stated that 
“Lactobacillus bulgaricus does not be- 
come implanted in the intestine . 
when taken as a fermented milk. 
When Heinemann and Ecker found 
the Boas-Oppler bacillus—which is sim- 
ilar to, if not identical with, Lactobacil- 
lus bulgaricus—in the gastric juice of 
patients with cancer of the stomach, it 
further confused the issue of the con 
tribution of yogurt to health. 

A well known medical man, with 
whom I discussed this problem of 
growing the friendliest possible bac 
teria in the intestine, suggested that 
if we were really serious about getting 
a yogurt flora to thrive in our colon, by 
far the best way to do it would be to 
place them there by means of enemas 
or suppositories. along with some milk 
sugar on which they could feed. 

“Why.” said he, “should you subject 
friendly germs to the hazards of being 
themselves digested on the long, wind 
ing, tortuous passage from the mouth 
to the colon. when they could be in 
troduced immediately to their destina- 
tion? Instead of eating yogurt daily 
in the hope that a few bacteria will 
survive the perilous journey intact, 
why not place the culture for incuba 
tion directly where you want it to 
grow and let nature do the rest? The 
colon far surpasses the back side of 
your stove as a constant temperature 
incubator.” And he wasn’t joking! 

If you think yogurt tastes delicious, 
by all means eat it. But people really 
do not need to curdle their milk as 
long as they have a_ refrigerator. 
Yogurt gives you essentially the same 
food value as the milk from which it 
is made, plus millions of live bacteria 
(most of which die before they reach 
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the colon), some lactic acid and a lit- 
tle alcohol. 

Certain people, for either physio- 
logic or psychologic reasons, have diffi- 
culty digesting milk, just as a few 
people can’t eat eggs or other whole- 
some foods without discomfort. For 
several reasons it is a serious thing to 
eliminate all milk from one’s diet, 
especially because it is so difficult to 
get enough calcium without milk. 
Some people thus handicapped can 
take care of their problem by using 
milk in slightly changed forms such as 
cheese, custard, junket, acidophilus 
milk, skimmed milk, buttermilk and, 
yes, yogurt. 


How To Make Yogurt 


You can make yogurt any time you 
like. Since you probably don’t have 
an old goatskin bag nicely contami- 
nated with the necessary bacteria, you 
will have to buy or borrow three table- 
spoons of ready-made yogurt. 

1. Heat a mixture of two cups of 
fresh pasteurized whole milk and two 
cups of undiluted canned evaporated 
milk to 212 (boiling) and cool at once 
to 115 degrees (the milk will feel hot 
when you drop a little of it on your 
skin, but it will not burn you). 

2. Add the three tablespoons of 
ready-made yogurt and mix thoroughly. 

3. Put this inoculated milk in quar- 
ter-pint bottles or cups and cover with. 
loose-fitting caps. 

4. Place the bottles or cups in a 
pan of warm water near the pilot light 
of your stove or any other source of 
gentle heat. You are now incubating 
bacteria. Lactobacillus bulgaricus 
grows best at about 112 to 115 de- 
grees. Continue the incubation for 
about three hours, or until the coagu- 
lation is complete. 

5. Place the containers of curdled 
milk in the refrigerator to cool. You 
now have yogurt. It will keep for a 
week or longer if it is refrigerated. 

6. The next batch should be made 
within two days, using three table- 
spoons of your own yogurt as a starter. 
The process may be repeated many 
times, but eventually your product will 
become contaminated with other organ- 
isms that spoil the culture. Then it 
will be necessary to get a new starter 
from commercially made yogurt or 
from your neighbor. 

This recipe is no million dollar se- 
cret. It is taken from the bulletin “How 
To Make Yogurt,” by L. A. Burkey, 
published in 1947 by the U. S. De- 
partment of Agriculture. 

Yogurt is one of the many edible 
fermented milks but not a way of life. 
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FRACTURE OF THE THIGH BONE 


(femur) 


This fracture is particularly common in elderly people. If the break is at 
the upper end—the neck—of the bone, it is commonly called a fracture of the 
hip. With an operation, surgeons are able to unite the broken ends and soon 
release the patient from the bed to the wheel chair for early convalescence; 
but the injury is still a serious one. Falls are the commonest cause; slippery 
floors, icy wulks, steps unguarded by hand rails or lights, loose rugs and ill- 
advised hurry are frequently responsible. Why not correct these hazards? 

Symptoms. If the neck of the femur is broken, the limb is usually rotated 
somewhat inward so that the toes point slightly toward the other foot. 
Deformity and swelling may not be detectable, and pain is absent in many 
cases unless the victim moves the extremity or.mistakenly tries to stand up. 
Often the only guide is the fact that the patient has had a fall and that he is 
reluctant to move the limb. 

If the break is farther down, detectable swelling soon appears (you may 
have to observe carefully) and deformity may be present. The area is tender. 


WHAT TO DO 


1. It is best to summon a physician to the scene. Meanwhile slide a 
blanket gently under the victim, and cover him moderately. 

2. If you must transport the patient even a short distance, apply splints as 
follows: one splint at least three inches wide should be placed at the back of 
the leg, extending from the shoulder blade to the heel, and one splint at the 
side extending from several inches below the armpit to the heel. Each splint 
should be bandaged into place separately. Provide padding as needed, es- 
pecially around-the knee and ankle. 

3. If vehicle transportation is necessary, place the splinted victim upon a 
stretcher or cot, and use an ambulance, truck or specially designed 
automobile. 
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especially efficient technic when skin 
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starter. Within a few hours the friend- 
ly bacteria, including Lactobacillus 
bulgaricus, had done their work. The 
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names according to their language. 
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a fermented milk; a sour milk contain- 
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considered seriously in modern times 
by Metchnikoff, the Russian scientist. 
He believed that intestinal putrefac- 
tion might be restrained by drinking 
this particular fermented milk. 

The intestines of healthy people 
especially their large intestines, harbor 
huge numbers of friendly bacteria. 
Something like 100 billion bacteria 
down there in your digestive tract are 
just waiting for your daily food. Dr. 
Metchnikoff is given credit for pro- 
moting the idea that if people would 
replace some of these assorted hun- 
dred billion with yogurt bacteria, they 
should live to a very ripe old age. But 
he died in 1916 at the age of 71, which 
is only one year better than the tradi- 
tional three score and ten. 

The happy little idea about yogurt 
got many setbacks. When Dr. William 
Burrows, professor of bacteriology at 
the University of Chicago, summed up 
the scientific opinion, he stated that 
“Lactobacillus bulgaricus does not be- 
come implanted in the intestine .. . ” 
when taken as a fermented milk. 
When Heinemann and Ecker found 
the Boas-Oppler bacillus—which is sim- 
ilar to, if not identical with, Lactobacil- 
lus bulgaricus—in the gastric juice of 
patients with cancer of the stomach, it 
further confused the issue of the con- 
tribution of yogurt to health. 

A well known medical man, with 
whom I discussed this problem of 
growing the friendliest possible bac 
teria in the intestine, suggested that 
if we were really serious about getting 
a yogurt flora to thrive in our colon, by 
far the best way to do it would be to 
place them there by means of enemas 
or suppositories. along with some milk 
sugar on which they could feed. 

“Why,” said he, “should you subject 
friendly germs to the hazards of being 
themselves digested on the long, wind- 
ing, tortuous passage from the mouth 
to the colon. when they could be in 
troduced immediately to their destina 
tion? Instead of eating yogurt dail) 
in the hope that a few bacteria will 
survive the perilous journey intact, 
why not place the culture for incuba- 
tion directly where you want it to 
grow and let nature do the rest? The 
colon far surpasses the back side ol 
your stove as a constant temperature 
incubator.” And he wasn’t joking! 

If you think yogurt tastes delicious, 
by all means eat it. But people really 
do not need to curdle their milk as 
long as they have a_ refrigerator. 
Yogurt gives you essentially the same 
food value as the milk from which it 
is made, plus millions of live bacteria 
(most of which die before they reach 


~ Sie egte- 


(BER en BRL ENS 


is IN RIS, «ur 


eet 


= a S| oS 


Sabato 8 aoa , 


Raia 


$00: Ni ei ARATE i ga Oe 


si la 


oi ebaal Lense ies sends Meal ead 


Pe ORs 





JANUARY 1951 


the colon), some lactic acid and a lit- 
tle alcohol. 

Certain people, for either physio- 
logic or psychologic reasons, have diffi- 
culty digesting milk, just as a few 
people can’t eat eggs or other whole- 
some foods without discomfort. For 
several reasons it is a serious thing to 
eliminate all milk from one’s diet, 
especially because it is so difficult to 
get enough calcium without milk. 
Some people thus handicapped can 
take care of their problem by using 
milk in slightly changed forms such as 
cheese, custard, junket, acidophilus 
milk, skimmed milk, buttermilk and, 
yes, yogurt. 


How To Make Yogurt 


You can make yogurt any time you 
like. Since you probably don’t have 
an old goatskin bag nicely contami- 
nated with the necessary bacteria, you 
will have to buy or borrow three table- 
spoons of ready-made yogurt. 

1. Heat a mixture of two cups of 
fresh pasteurized whole milk and two 
cups of undiluted canned evaporated 
milk to 212 (boiling) and cool at once 
to 115 degrees (the milk will feel hot 
when you drop a little of it on your 
skin, but it will not burn you). 

2. Add the three tablespoons of 
ready-made yogurt and mix thoroughly. 

8. Put this inoculated milk in quar- 
ter-pint bottles or cups and cover with. 
loose-fitting caps. 

4. Place the bottles or cups in a 
pan of warm water near the pilot light 
of your stove or any other source of 
gentle heat. You are now incubating 
bacteria. Lactobacillus _ bulgaricus 
grows best at about 112 to 115 de- 
grees. Continue the incubation for 
about three hours, or until the coagu- 
lation is complete. 

5. Place the containers of curdled 
milk in the refrigerator to cool. You 
now have yogurt. It will keep for a 
week or longer if it is refrigerated. 

6. The next batch should be made 
within two days, using three table- 
spoons of your own yogurt as a starter. 
The process may be repeated many 
times, but eventually your product will 
become contaminated with other organ- 
isms that spoil the culture. Then it 
will be necessary to get a new starter 
from commercially made yogurt or 
from your neighbor. 

This recipe is no million dollar se- 
cret. It is taken from the bulletin “How 
To Make Yogurt,” by L. A. Burkey, 
published in 1947 by the U. S. De- 
partment of Agriculture. 

Yogurt is one of the many edible 
fermented milks but not a way of life. 
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FRACTURE OF THE THIGH BONE (femur) 


This fracture is particularly common in elderly people. If the break is at 
the upper end—the neck—of the bone, it is commonly called a fracture of the 
hip. With an operation, surgeons are able to unite the broken ends and soon 
release the patient from the bed to the wheel chair for early convalescence; 
but the injury is still a serious one. Falls are the commonest cause; slippery 
floors, icy wulks, steps unguarded by hand rails or lights, loose rugs and ill- 
advised hurry are frequently responsible. Why not correct these hazards? 

Symptoms. If the neck of the femur is broken, the limb is usually rotated 
somewhat inward so that the toes point slightly toward the other foot. 
Deformity and swelling may not be detectable, and pain is absent in many 
cases unless the victim moves the extremity or.mistakenly tries to stand up. 
Often the only guide is the fact that the patient has had a fall and that he is 
reluctant to move the limb. 

If the break is farther down, detectable swelling soon appears (you may 
have to observe carefully) and deformity may be present. The area is tender. 


WHAT TO DO 


1. It is best to summon a physician to the scene. Meanwhile slide a 
blanket gently under the victim, and cover him moderately. 

2. If you must transport the patient even a short distance, apply splints as 
follows: one splint at least three inches wide should be placed at the back of 
the leg, extending from the shoulder blade to the heel, and one splint at the 
side extending from several inches below the armpit to the heel. Each splint 
should be bandaged into place separately. Provide padding as needed, es- 
pecially around.the knee and ankle. 

3. If vehicle transportation is necessary, place the splinted victim upon a 
stretcher or cot, and use an ambulance, truck or specially designed 
automobile. 
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COSMETIC HABITS EARLY 


There is no other time that the skin is 
more delicate or sensitive than in adoles- 
cence. When loveable daughters begin 
to use cosmetics, be sure to start them on 
MARCELLE COSMETICS . . . the cosmetic 
for sensitive or ‘difficult’ skin. 
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ENSITIVE AND ALLERGIC SKINS 


Are Your Teeth Over Thirty? 


(Continued from page 39) 


under one cheek; leaning the chin on 
a hand, or chewing on only one side 
of the mouth. 

Breathing through the mouth is bad, 
too. The constant intake of air dries 
out the mouth tissues and lowers their 
tone. They become ever more suscep- 
tible to trauma and infection. 
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tle a falling out. 
hygiene, ete., 
‘A worth- ‘while book full of ag ay information.** 
—Ohio State Medical Journal. 
Price $2.00, incl. Fe tage. 5- ¥ * vlones - Back (juarantee. 
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How to Keep Your 


a LIVELY BABY 


SAFE FROM FALLS 





Baby sits safely in the bal- 
anced Babee-Tenda, even 
while you're busy...can’t 
climb, fall or slip out. It’s 
‘ doctor- approved, used by 
a million mothers. 
The Safety Chair with ExTENDA LEGS 
Legs raise close to table level for meals, lower for 
play, with simple push-button ease. Has sanitary 
lift-out top. Folds flat for carrying. Converts to 
baby dressing table. WRITE TODAY or see 


phone book. Not 
sold in stores, only ic 
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750 Prospect Ave., Cleveland 15, Ohio 
Please send folder of safe baby tending hints. 
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Some people get periodontal trouble 
from teeth that are poorly alined in 
the dental arches. Their teeth come 
together in a way that causes abnormal 
| stresses on the supporting bone. Their 
| problem should have been corrected 
through orthodontic care when they 
were children. But what we're princi- 
| pally concerned with here is the peri- 
odontal diseases that are hardly ever 


found among people who practice 
| proper oral hygiene. 
Mrs. Grey, at the beginning of this 


| story, was indignant when the dentist 
said that she must learn how to brush 
her teeth all over again. But she was 
sensible. When she saw that she really 
| didn’t know how, she set about learn- 
ing, even though it meant mastering 
new technics with her toothbrush. 

That’s the only sensible attitude if 
you want to minimize your chances of 
developing periodontal troubles and of 
losing your teeth somewhere in mid- 
dle life. 

For after the years of late youth, 
and on through the thirties, forties and 
fifties, the periodontal diseases—rather 
than tooth decay—are the principal 
tooth stealers. The incidence increases 
as the years pile up. 

In one dental survey more than four- 
fifths of the people in their fifties had 


| periodontal troubles in one form or an- 


other. Among those in their forties, 
the incidence wasn’t quite so high, but 
it was still high; and the same dis- 
eases were also found frequently 
among those in their thirties. 

What’s the answer? 

Well, for some people, a very simple 


| toothbrushing routine will suffice to 


keep their mouths healthy for a life- 
time. But they're the fortunate ones. 
Others must follow strictly the routine 
the dentist recommends. Often this 
means a good deal of time-consuming 


| effort. 


The thing that’s most difficult to 
master in grown-up oral hygiene is 
how to clean the mouth thoroughly 
without injuring the gums. For the 
gums and other mouth tissues, as well 
as the teeth, must be massaged (that 





is, brushed) and stimulated. 
Sometimes a great deal of patience 


TODAY’S HEALTH 


is required to learn the method that 
will prove most effective for you 
Your dentist may have to recommend 
several and you'll have to try them all, 
before you find the one that gets the 
requisite job done. Usually, a person 
needs four or five periods of instruc 
tion, so that a particular method can 
be adapted to his particular needs. 

The method you and your dentist 
finally work out together must get the 
maximum benefit from cleaning the 
teeth and stimulating the gums with a 
minimum of injury; it must clean all 
the tooth surfaces that are not self 
cleansing; and it must provide massage 
for gums that don’t get massage from 
chewing food. 

Any oral hygiene procedure that 
doesn’t accomplish these three aims is 
not enough. It’s worth the effort to 
keep your teeth and keep them healthy 
for a lifetime. 


38 Spoiled Apples 
(Continued from page 37) 


“You can make them like it,” I de- 
clared. “But not by pretending you're 
a tough guy. What can you do bette: 
than any boy over there?” 

“I can ron,” he answered promptly. 
“1 can ron faster than a lizard on a hot 
rock.” 

“That’s because of vour Indian an- 
cestry.” I told him. “How about base 
ball?” 

His eyes were glistening now. “I love 
to play, but I’m never got a bat and my 
ball she’s always like this,” and he 
twisted his face in a ludicrous imita- 
tion of a lopsided ball. 

“Uncle will get you a bat of yow 
own,” I promised, mentally deducting 
the price from the meager board check. 
It was things like this that made us 
wonder whether we were boarding boys 
to start the poultry ranch or raising 
chickens so we could take care of boys. 

“After all, there are things a boy 
needs just as badly as meat and pota 
oes,” I told The Beloved that night. 
“for contrary to all evidence they aren't 
composed entirely of stomach.” 

They found at school that Cisco 
could not only “ron,” he could jump 
too. Perhaps his early training in leap 
ing to avoid broadsides of stovewood 
and whisky bottles stood him in good 
stead. Anyway, in the spring, when all 
the valley schools competed in the an- 
nual sports events, he brought home 
the honors for our little school, some- 
thing that had never happened before. 
And when they voted him baseball cap- 
tain and I sewed a big blue “W” for 
Westside on his sweat shirt, I was sure 
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he would burst the seams with his chest 
expansion. 

From then on he was in. To be sure, 
his academic standing left something 
to be desired and his English was a 
thing unto itself. 

“What are you doing in arithmetic 
now?” I asked him one night. 

“We're through with the motor- 
plows and just starting the guzzintas,” 
he told me. 

Subsequent inquiries disclosed that 
his class had finished multiplication 
| (motorplow 8 by 16) and begun divi- 
' sion (6 guzzinta 84). 

Francisco stayed with us for six 
years. Then his stepfather belatedly 
) consented to make his mother an “hon- 
) est woman” and the authorities re- 
» turned him to their custody. 

j It was 12 years before I saw him 
{ again. One Sunday recently a car drove 
4 
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into our yard. A man grown, yet un- 
) mistakably Cisco, leaped out and threw 
his arms around my matronly form. 
| “Auntie, it is so good that I see you 


again.” A pretty, dark-eyed girl, holding 

a baby not yet able to walk, occupied 

the front seat. The back was full of 

wiggles contained in three small, black- 

» haired youngsters. 

' “All this since I come back from the 

| war,” said Cisco with pride. 

“For a long time I tell them I will 

» bring them to see where I learn to be 

) American and to talk English so good. 

) A promise is a lie if you don’ keep, so 

) we come.” 

) I had the feeling that our Cisco 
wasn't a very bad apple after all and 
that his little apples were getting a 
better start because he had spent those 
few years with us. 

John Paul Jones came into the pic- 
ture midway of our boy-ranching. He 

§ was 12 and he was going to be an ex- 

§ plorer and bring back wild animals 
that civilization didn’t know existed. 

) His officer told me that he had violent 

) temper tantrums and a mother who 
“tried to make something of him.” 
She bought him a violin and gave him 
music lessons, but he hid the violin 
and she found a half-grown bird using 

} the case for a nursery while John Paul 
scoured the neighborhood for worms. 
I gathered from the expression of the 
officer who told me the tale that she was 
not partial to the lower forms of life 
either. 

John Paul’s mother had then re- 
decorated his room and given strict in- 
structions that only human beings were 
to enter. John Paul had moved his pa- 
jamas to the garage, where he had a 
cage of white mice and a scorpion 
(named Grenadine) in a jar. Mother 





descended on this collection and re- 
leased the mice to a neighbor's dog 
(John Paul had no dog) and squashed 
the scorpion with a board. John Paul 
kicked her shin and ruined her best 
pair of silk stockings, and he also called 
her an old bag. She called the officers, 
and in due course John Paul came to 
live with us. 

Somewhere between his mother’s ga- 
rage and our front door he had an- 
nexed Ezra, a sleek black and white 
king snake, complete with a screen- 
covered box. Our home has always 
been cosmopolitan as to its inmates. 
We warm indisposed chickens in the 
oven, give the easiest chair to the cur- 
rent watchdog who is supposed to be 
outside biting poultry thieves, and our 
bed is quite likely to be the place where 
Tabby brings forth her kittens. So I 
had no objection to Ezra’s slithering 
around the screen porch for an outing. 
He was clean, harmless and quiet, all 
excellent qualities in a house guest. 
Unfortunately everyone was not so 
broad-minded. The lady from down the 
road—she of the spoiled apple platform 
—dropped in to see how our deteriora- 
tion was getting along and inadvertent- 
ly seated herself in the porch chair 
behind which Ezra was snake-napping. 
Waking, he poked his cold nose against 
her leg, bare above her bobby sox. 
The result was as electric as though he 
had been charged. She sprang for the 
camp bed in the corner. It promptly 
collapsed, depositing her squarely in 
Ezra’s path as he made for the safety 
of his box. 


Finding his way blocked, he sought | 
the nearest available seclusion, Mrs. | 


Neighbor’s sleeve. He proceeded up- 
ward along the lining and peeped coyly 
from the neck opening. The outlook 
was not propitious. Mrs. N was flailing 
the air wildly and emitting shrieks like 
a calliope, so Ezra ducked down into 
the other sleeve, then on out and into 
his box. 

We got Mrs. N into the house and 
administered mild stimulants. Even- 
tually she was able to go home. But I 
knew she would no longer care how 
much spoilage took place in our little 
apple barrel; she knew it was beyond 
hope. 

Ezra was only the beginning. There 
was Alexander the kangaroo rat and 
Dorothy the desert turtle, and after 
dove-hunting season there were always 
a half-dozen convalescents with healing 
wings, splinted legs or other troubles, 
the aftermath of careless hunters. 

Of course John Paul had a 4-H proj- 
ect, in fact several of them. All our 
boys were 4-H-ers. If their projects 
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were successful financially, they pro- 
vided the small funds without which 
boys can feel impoverished and un- 
happy. In any event they were practi- 
cal business training that would come 
in handy in years to come, if only in 
filling out income tax forms. 

John Paul’s first project was rabbits, 
and they thrived under his care. The 
trouble was that he refused to sell any 
of them unless the purchaser agreed 
they would not be eaten. Naturally 
there were not many buyers, so even- 
tually he had to go out of business be- 
cause of overproduction. Chickens 
came next, and they would have been 
profitable if it hadn’t been for the boy 
chickens. Uncle set his foot down 
against letting all the little cockerels 
grow up into tough old roosters. 

“But each of those hens should have 
a husband of her own,” insisted John. 

“Not these,” said Uncle firmly. 
“These are all going to be old maids,” 
and he called the fryer buyer. 

John Paul had” been with us over a 
year when, on one of her visits, his offi- 
cer asked how we were handling the 
temper tantrums. 

“What temper tantrums?” I asked in 
surprise, as it suddenly occurred to 
me that [ had never seen one. 

“How does he act when you forbid 
him to do something?” she asked. For 
the life of me I couldn't think of a time 
when we had definitely forbidden any- 
thing. It’s surprising how few things 
it is necessary to forbid on a ranch 
where everybody is busy doing things. 

I had learned that a boy’s behavior 
is influenced largely by the standards 
of the group in which he finds himself. 
Therefore I made it a rule never to ac- 
cept a newcomer until I felt we had 
thoroughly “digested” those on hand. 
Not that we expected them all to con- 
form to the same pattern, heaven for- 
bid, but it made it easier to be able to 
say, “Now these are the standards we 
live by,” and have the other boys back 
it up. 

Uncle was Top Man. His word was 
the final decision, and though it never 
conflicted with mine, it gave a demon- 
stration of the dignity of fatherhood, a 
fact sadly lacking in the experience of 
most of the boys. Too many of them 
had small reason to respect women, 
marriage or mother love. Right here 
The Beloved carried a lot of weight. 
Hadn’t he been a cowboy once and 

therefore a real he-man? I would ad- 
vise any young lady looking forward to 
raising a family of boys to insist on her 
chosen one’s taking a short course in 
cowpunching and bronco-busting. It 
will answer more arguments in later 


years than the encyclopedia or Emily 
Post. “Uncle’s” attitude toward me and 
women in general gave them some- 
thing to think about. His matter-of- 
fact acceptance of sex and birth among 
the ranch animals put such matters in 
their places and did away with the 
highly spiced, distorted concepts that 
some of the boys brought with them. 

Books were my allies, too. Most of 
the boys were poor readers,. but they 
loved to have me read to them. There 
are plenty of books that combine action 
and morals. The better the boys liked 
a book, the more they dramatized it. 

Supposedly the parents furnished 
clothing for my charges, but this was 
strictly theory. If they had waited for 
garments from that source, they would 
have been sunburned and frost-bitten. 
In emergencies the probation office 
would come through with an order on 
a city department store. I had been 
asking for this for some time without 
success, but one morning one of the 
higher-ups called to look the situation 
over. 

“Surely the boys do not need much 
clothing out here in the country dur- 
ing the summer,” she remarked. 

Before I could reply, there came a 
series of wild yells and the scrambling 
of bare feet over the garage roof. 
Down a ladder leaning against it 
streamed the weirdest gang imaginable. 

There were four of them. The lead- 
er wore a moth-eaten rabbit skin, ap- 
plied diaper fashion and held by a 
rope over one shoulder. Following him 
came a boy nattily attired in two castoff 
turkey wings that I recognized as the 
ones I had saved for hearth brushes. I 
was relieved to note that he had swim- 
ming trunks underneath. The last two 
seemed positively overdressed by com- 
parison, in almost seatless overalls cut 
off six inches above the knees. They 
flashed by us and disappeared into the 
wilds of the back yard. 

The higher-up stood with her mouth 
open. I grinned weakly and quite with- 
out point, jerked my thumb in the di- 
rection of their leaving. “They went 
thataway,” I remarked. 

Higher-up took out her notebook and 
wrote, “eight pair overalls; eight shirts. 
Urgent.” 

I could have told her, but I didn’t, 
that we were reading “Smuggler’s Is- 
land,” a thrilling story of a family ship- 
wrecked on an island and feeding and 
clothing themselves from natural 
sources for the duration of their ad- 
venturous and delightful stay. 

So my boys came and went, 38 of 
them in 15 years. I cannot say how 
many of them we helped to a better, 
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finer way of life. Mostly we just lived 
with them. I believe there is something 
in a friendly kitchen, with real food 
cooking and baking and filling the air 
with a fragrance never found in paper 
bag food, that nourishes a child’s soul 
as well as his stomach. I believe that 
the circle of light around the fireplace 
while the night wind howls outside 
does more than warm the youngsters’ 
feet as they listen to stories that never 
grow old. I do not believe that any 
amount of talking to a boy ever did 
him a pinch of good, but I know that 
talking with children opens up far- 
reaching vistas for both them and the 
adults. 

Our boys wrote to us from all over 
the world during the war. They are 
not all shining successes as the world 
counts success; few of us are. But in 
the majority they are wholesome, solid 
citizens, striving to give to their chil- 
dren, in their own homes, what they 
had to seek in a foster home. 

As for our own barrel of apples, we 
have looked them over carefully and 
neither The Beloved nor I can find any 
signs of spoilage from rubbing against 
spotted fruit. In fact, when we come 
to think of it, we believe those spots 
werent even skin deep; they just 
needed a little polishing. 


Solving Rural Health Problems 
(Continued from page 30) 


Dr. Murphy called for refinements and 
modifications of the medical school cur- 
riculum so that young men may be 
trained for country practice without 
compromising the quality of their basic 
medical course. 

How far this enlightened spirit of 
cooperation can go in satisfactorily solv- 
ing rural health problems can be esti- 
mated as we read in our daily news- 
papers how villages and hamlets off the 
beaten path are attracting young phy- 
sicians to their communities by starting 
the tyro practitioner off on his profes- 
sional career with a combination home 
and office, generously taking pains to 
provide adequate social and recreational 
outlets for the doctor and his family and 
even, in some instances, buying him his 
first automobile. Other communities, un- 
der the guidance of local merchants, ar- 
range an attractive amortizing plan 
whereby the doctor is eased over the 
initial outlay for equipment and car 
through the cooperation of the local 
county bank. In a similar way the 
other problems of hospital facilities, 
laboratories, nurses and dentists will be 
dissolved in the cooperative medium, as 
outlined by Dr. Murphy. 
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“Back in 1942 I joined the Payroll 
Savings Plan at the U. S. Naval 
Ordnance Plant where I work as an 
executive secretary. I put 10% of 
my salary into bonds to help win 
the war. And I still buy bonds.” 











“Through careful managing, the twins 
and I have lived comfortably and 
saved too. This fall the twins will 
enter Butler University— thanks to 
U.S. Savings Bonds, the best way 
to save I know!” 











HOW U.S. SAVINGS BONDS ARE PAYING OFF FOR 


MRS. MARY CALLON OF INDIANAPOLIS, 


INDIANA 


““Meet Janet; and Jack, my twin reasons for buying bonds,” says 
Mary Callon. “Even though I’m a widow, these children are 
going to have a college education. The U. S. Savings Bonds I 


bought will see them through!”’ 


Wns. Callens stiny can be your story, too! 


What Mary Callon did, you can do, 
too—and just as easily! Just take 
these three simple steps— today: 


1. Make one big decision—to put 
saving first, before you even touch your 
income, 


2. Decide to save a regular amount 
systematically, week after week, or 
month after month. 


3. Start saving automatically by sign- 
ing up today in the Payroll Savings 
Plan where you work or the Bond-A- 


Month Plan where you bank. You 
may save as litile as $1.25 a week or as 
much as $375 a month. If you can set 
aside just $7.50 weekly, in 10 years 
you'll have bonds and interest worth 
$4,329.02 cash! 


You'll be providing security not 
only for yourself and your family 
but for the free way of life that’s so 
important to us all. And in far less 
time than you think, your plans will 
turn into reality, just as Mary Cal- 
lon’s are doing. 


FOR YOUR SECURITY, AND YOUR 
COUNTRY'S TOO, SAVE NOW—THROUGH 
REGULAR PURCHASE OF JU. S. SAVINGS BONDS! 


Your government does not pay for this advertisement. It is donated as a public service by 
The Advertising Council and the Magazine Publishers of America through the co-operation 
of Foote, Cone & Belding and this publication. 
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TODAY'S HEALTH 


by ELIZABETH B. HURLOCK, Ph.D 


What Hand-Me-Downs Mean 
To Your Child 


Mosr mothers find that no sooner 
is a dress or coat the right size than they 
must start to let down the hem or take 
out the tucks. In an increasingly short 
time, there is no hem left, the waistline 
is several inches too high, the sleeves 
are too short and the style seems too 
youthful for the ever changing face and 
figure of the child. 

In these days of sky-high clothing 
prices, most mothers must think twice 
before they discard a partially worn-out 
garment. If there is a younger child in 
the family, he or she automatically be- 
comes the recipient of the outgrown 
clothes. 

Because necessity is the compelling 
reason for handing down garments from 
one child to another, few mothers stop 
to think of the effect hand-me-downs 
may have on a developing personality. 

When children are very young, new- 
ness as such is not as important to them 
as growing up. Clothing that suggests 
that they, too, are getting bigger means 
far more to them than having a new 
garment. But this phase is generally 
short-lived. 

At what age the child starts to rebel 
depends primarily on when he starts 
school. So long as the child’s life is cen- 
tered in the home, older brothers and 
sisters are his heroes. But going to 
school opens new horizons, and he be- 
comes aware of himself as an individ- 
ual. It is then that you can look for re- 
sentment at having to wear hand-me- 
downs. 

A young child’s limited experience 
makes it difficult for him to see the 
problem in its true light. He does not 
understand the meaning of budgets nor 
can he see why money cannot be spent 
on clothing for him if it is spent for an 
older brother or sister. He may feel dis- 
criminated against and may believe that 


the older child is the family favorite. 

If this were merely a whim, there 
would be no reason for concern. Such, 
unfortunately, is not the case. Studies 
of personality maladjustments among 
adults have shown that many of them 
started from just such experiences as 
this. 

Furthermore, much of the quarreling 
within a family and antagonism to 
parental authority can be traced to feel- 
ings of discrimination. They are re- 
flected in envy of other children, in com- 
plaining, and in dissatisfaction with pos- 
sessions. Some children even develop a 
hypercritical attitude toward everything 
and everyone and a sullen, “no one 
loves me” look. 

For those of you who have to meet 
the hand-me-down problem, I offer the 
following suggestions: 

1. Buy clothing in as small quantities 
as possible. Even though adults want 
variety in clothes, children are perfect- 
ly satisfied to wear their favorite gar- 
ments over and over again. They don’t 
see the point of having a large ward- 
robe. So long as they have a few gar- 
ments they like, that is all that matters 
to them. 

2. Buy clothes large enough so that, 
with minor adjustments, they can be 
worn a second season. Clothes that a 
child can step right into and wear out 
of the store will soon be outgrown. On 
the other hand, wearing a garment that 
is too large is not only uncomfortable 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancv through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heattu, 535 North Dear- 
born Street, Chicago 10. 





but hinders a child’s activity. For this 
reason, it should be made to fit and let 
out as the child grows bigger. 

3. Select clothing as undated as pos- 
sible. Children, fortunately, are not 
style-conscious, nor do styles in their 
clothing change rapidly. When there is 
a possibility that a garment will later 
be worn by another child, it should be 
of a style that will be just as good sev- 
eral years hence as it is now. 

4. Select garments in “background 
colors,” such as blue, green, tan or gray. 
Individual decorations can then be 
added to suit the color preferences oi 
each child who wears the garment. Sim- 
ple decorations such as braid, buttons 
or ribbons will make the garment look 
different for each wearer. 

5. Consider the color preferences and 
becomingness of style to each child 
when selecting the garment. A party 
dress with ruffles is fine for a slender 
child but it would be all wrong for her 
chubby sister. Likewise, a tan suit is 
becoming to a boy with a pink and 
white complexion but it would make 
his sallow brother look even sallower. 

6. Before handing down a garment, 
change it so it appears to be new. This 
will take time and ingenuity, but it is 
well worth while. The focal points of 
interest to a child in clothes are color 
and ornamentation. Therefore, with lit- 
tle cost, an old garment can be trans- 
formed into what appears to be a new 
one by the use of braid, buttons, initials, 
cross-stitch designs or simple appliqués. 
This identifies it with the new wearer 
and helps eliminate feelings against 
hand-me-downs. 


Questions 


SHARING. We have two sons, one 34 
years and the other 8 months old. From 
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all outward indications, the older boy 
loves his brother. However, he will not 
allow the baby to touch any of his pos- 
sessions, although he feels free to take 
the baby’s toys. Should we reprimand 
the older boy for being selfish or should 
he be allowed to “bulldoze” his brother 
until brother is old enough to fight 
back? Illinois 


Children of unequal age and strength 
should never be permitted to fight it out 
nor should the older boy “bulldoze” the 
baby. This is the making of a bully. 
Surely you can explain to your older son 
that sharing is a two way proposition. 
If he doesn’t want to share his toys with 
the baby, he cannot expect to play with 
the baby’s toys. Should he decide to 
share, then, in fairness to him, mend or 
replace any of his possessions the baby 
damages. Frequently the selfishness of 
an older child springs from knowledge, 
based on past experience, of how de- 
structive a baby can be. 


Fairy Taes. Do fairy ‘tales harm 
children? Washington 


No, fairy tales do not harm children 
provided the terror elements have been 
removed and provided the child is kept 
aware that the stories are just make-be- 
lieve. In our classic fairy tales, there are 
many things that terrify children, such 
as the wolf in “Little Red Riding Hood.” 
Siories of this sort should not be read to 
a child while he is still young enough 
to be terrified by them. 


Tue “Anti” AttirupE. My 18 year 
old daughter says she hates school, her 
teachers and her studies. She does poor 
work in spite of the fact that her teach- 
ers tell me that she is bright. She used 
to be fond of school and did good work. 
I can't understand the change that has 


+ come over her. Missouri 


The change in your daughter’s at- 
titude toward school has unquestion- 
ably been caused, in part, by puberty, 
or sexual maturing. One of the most 
common accompaniments of this period 
of physical growth is an “anti” attitude 
toward everything. Because of this, it is 
not surprising that your daughter has 
fallen down in her work. The best way 
to handle the “anti” attitude in the early 
teens is to ignore it. If you make an is- 
sue of the matter, you will encourage 
your daughter to become even more 
“anti” than she now is. And don’t be 
concerned about the quality of her 
work. As her physical development 
progresses, her attitude will improve 
and so will her work. 
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THAT ANNUAL HEALTH 
CHECKUP? 


Some people visit their physician for a yearly 
health examination on their birthday—it’s easy to 
remember—and thereby frequently forestall devel- 
opment of a tendency to an illness which would 
ingly difficult to handle later. 
Here are pamphlets which may prove helpful in 
estimating the value of a regular health checkup 
to you and your family. 





What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 15c. 


The importance and value of periodic physical 
examinations. Revised edition. 


if | Keep My Health 
By W. W. Bauer. 4 pages. 10c. 
Why the periodic examination is good business. 


Rules of the Game 
By Jesse F. Williams. 


Outdoor Air, Wholesome Food, Settone Care 
ef the Bedy, Rest and S' Straight, 
and Exercise. Includes a table of heights and 
weights for adults. 15c. 
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FAMILY LIVING 


By Evelyn Millis Duvall, Ph.D. 410 pp. $2.60. 
The Macmillan Co., New York. 


For a long time, there has been a 
need for a book to help high school 
students understand the problems of 
growing up, courtship and marriage. Dr. 
Duvall’s book meets it admirably. It 
should help countless thousands of 
young people to prepare themselves for 
happy lives. 

The material is based on 25,000 ques- 
tions high school students have asked 
Dr. Duvall in her capacity as family 
relations consultant for schools through- 
out the country over a period of 15 
years. Though written as a textbook, the 
traditional style is lightened and made 
more interesting by anecdotes and case 
histories told in a true to life fashion. 
There are many pen and ink sketches. 

Throughout the book, emphasis is on 
growth. The reader is first introduced 
to the subject with the question, “How 
grown-up are you?” To enable him to 
answer, there is a detailed description 
of the different criteria of maturity with 
explanations of their importance and 
suggestions as to how psychologic ma- 
turity can be attained. 

The importance of the teen years as 
a basis for successful marriage is em- 
phatically stressed with reference to the 
different influences in a teen-ager’s life 
and his needs as a growing person. This 
should be invaluable to any young per- 
son confused and uncertain about him- 
self and his relation to a constantly 
changing environment. 

To a teen-ager, as well as his parents, 
living together in a family is frequently 
a tempestuous experience. Knowing 
what parents and teen-agers expect of 
each other makes possible a better un- 
derstanding en both sides. This is im- 
portant, Dr. Duvall maintains, because 
happiness in the young teen-ager’s life 
makes a lasting impression on his at- 
titude toward his own marriage in later 
years. 

One of the major problems of grow- 
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ing up is attaining popularity, especial- 
ly with members of the other sex. One 
section is on how to make people like 
you, the necessity for acquiring dating 
skills and the advantages and disad- 
vantages of going steady during the 
teen years. 

A summary of the major problems ot 
modern marriage, a description of the 
way children grow and instructions on 
their care show the teen-ager what mar- 
riages involve today. This part should 
have a sobering influence on the teen- 
ager who believes that marriage is 
made up entirely of moonlight and 
roses. 

Exrasers B. Hurtock, Ps.D. 


LENGTH OF LIFE: A STUDY 
OF THE LIFE TABLE 


By Louis I. Dublin, Ph.D., Second Vice-Presi- 
dent and Statistician, Metropolitan Life Insurance 
Company, Alfred J. Lotka, D.Sc., and Mortime: 
~ elman, F.S.A. Second edition. Cloth. $7. 
The Ronald Press 
New York 10, 1949. 


79, with 32 ilustrations. 
5. 15 E. 26th St., 


Nowhere else can one find between 
two covers so many useful facts regard- 
ing the average length of life. In this 
most recent edition the authors have 
extended their discussion and brought 
their tables up to date. The volume 
starts with a discussion of the maximum 
span of human life, observing that this 
span has not increased but that many 
more persons come closer te achieving 
the maximum span than in earlier cen- 
turies. No one knows in which century 
a single person attained the greatest 
age. 

The discussion on generation life 
tables in chapter 9 is especially helpful 
because some people have the mistaken 
notion that life expectancy at birth is 
guaranteed. As the authors point out, 
life expectancy would be achieved by 
the average person only if he could live 
out his life from birth to death in the 
year in which he was born or during 
many decades of health conditions ex- 
actly the same as those prevailing in the 
year and the locality in which he was 
born. 
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Chapter 8, “The Contribution of 
Medical and Sanitary Science to Health 
and Longevity” does not provide ade- 
quate support for the authors’ assign- 
ment of credit for health progress to the 
medical profession; its contribution 
would seem to be greater. 

This volume is certainly the most im- 
portant and useful compilation of mor- 
tality tables and related data on health 
progress that has been published to 


date. 


Frank G. DIcKINsON 


CHILDBIRTH, YOUR QUESTIONS 
ANSWERED 


By Carl Henry Davis, M.D. and Donita Fergu- 
son. 183 pp. $2.50. Harper & Brothers, New York. 


This small book was designed to an- 
swer the numerous questions of mothers 
and women of all ages about childbirth 
and the reproductive organs. It is pre- 
sented in the form of questions and 
answers. The medical data is accurate 
and acceptable, for Carl Henry Davis 





has been one of the outstanding teach- 
ers in this field. The delightful literary 
style is undoubtedly the contribution 
of Donita Ferguson who has had much 
experience in scientific writing. Simple 
line drawings are used to illustrate the 
birth process and exercises for the 
mother after her baby is born. A glos- 
sary defines all of the medical terms 
that may be unfamiliar to the reader. 
The physician can recommend this 
book to his patients. and save himself 
many hours of discussion. Mothers and 
would-be mothers will find the answers 
to most of their questions concerning 


the reproductive process. 
M. Epwarps Davis, M.D. 


CHILDREN’S VOLUNTARY READING 
AS AN EXPRESSION OF 
INDIVIDUALITY 


By Mary Hayden Bowen Wollner, Ph.D. Contri- 
butions to Education No. 944. 117 pp. $2.35. 
Bureau of Publications, Teachers College, Columbia 
University, New York. 


This is the complete story of a teach- 
er’s research into the voluntary reading 
of junior high school boys and girls as 
described briefly last April in Today's 
Health (“Will Your Child Like to 
Read?”). The children’s attitudes toward 
recreational reading, the time spent in 
voluntary reading and the place of 
reading for fun among other leisure time 
pursuits were checked by a variety of 
measures and then compared with such 
factors as intelligence, actual reading 
ability and educational background. 

Oddly enough the results did not 
support conclusions that many would 
expect. For example, no highly signifi- 
cant relationship was found between 
intelligence and voluntary reading, or 
between reading ability and reading for 
fun. 

An interesting feature of the study 
was that, although boys did not admit 
to as much interest in voluntary reading 
as girls, they did just as much recrea- 
tional reading as measured by the num- 
ber of books drawn from the library. 
The number of years of schooling of 
the parents or the number of books in 
the home library did not appear to be 
too important as single items in deter- 
mining the amount of voluntary reading 
done. Although the study showed some 
decline in reading interest at the junior 
high school age level for the group as a 
whole, this did not hold true in all 
individual cases. While some children 
did less voluntary reading, with in- 
creased concern for other leisure time 
activities, it was found that personal 
interests and hobbies often stimulate 
reading enjoyment in those areas. 

It should be noted that the group 
was above average in ability, that there 
was probably less variance in individual 
capacity than is commonly found, and 
that home and school opportunities for 
reading enjoyment were substantially 
beyond those of the usual school group. 
However, the investigation seems to 
show that some of the ideas commonly 
held about voluntary reading are open 
to considerable question. Above all, it 
indicates that the amount and kind of 
recreational reading depends on many 
complex factors, and that the reading 
life of each child is unique unto itself. 
Indirectly, the importance of skilful 
guidance in voluntary reading, as in 
other aspects of child growth, is re- 


affirmed and reinforced. 
Frep V. Hern, Ph.D. 





REAL HAIR 





REPLACING 
BALDNESS 





JUST IMAGINE yourself with 
new hair again in place of 
baldness! Hair that looks and 
feels as if it were actually 
growing on your own head. 
Hair that is yours permanent- 
ly for the rest of your life. 
Decide now to investigate one 
of these amazing Max Factor 
Hairpieces. See what a differ- 
ence it will make in your own 
appearance. 


DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 
1666 N. Highland, Hollywood, Calif. 





